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TOPIC: Community Updates in Oncology: A Focus on Lung Cancer EM #1149
DATE: February 27, 2009

SPEAKER: Kartik Konduri, MD

LOCATION: Enduring Material

OBJECTIVES:

1. Summarize current treatment practices for patients with non-small cell lung cancer patients

2. Implement new practices for patients with all stages of non-small cell lung cancer

3. Discuss currently available clinical trials with appropriately selected patients
DISCLOSURE:
Dr. Konduri is on the speaker’s bureau for Genentech, Lily, and Corey-Rockefeller Group and will be discussing
investigational, unapproved and unlabeled uses of cetuximab.
Accreditation: This program has been planned and implemented in accordance with the Essential Areas and
Policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of the
University of Texas Medical Branch at Galveston and Oncology Today. The University of Texas Medical Branch
at Galveston is accredited by the Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.

CME - This activity has been planned and implemented in accordance with the essential areas and policies of the
Accreditation Council for Continuing Medical Education through the joint sponsorship of The University of Texas
Medical Branch at Galveston (UTMB) and Oncology Today™. The University of Texas Medical Branch at
Galveston is accredited by the Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.

The University of Texas Medical Branch at Galveston designates this education activity for a maximum of
1 AMA PRA Category 1 Credits ™. Physicians should only claim credit commensurate with the extent of their
participation in the activity.
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PLEASE COMPLETE EVALUATION FORM BEFORE RETURNING
o Make solid marks that fill the response completely. e Make no stray marks on this form.
Scale: 1= Strongly Disagree 2= Disagree 3= Agree 4= Strongly Agree

® ® The content of this presentation is applicable to my professional
development.

The course objectives were met.

The presentation was clear and understandable.

The program was free of commercial bias and presented in an
objective manner.

© 60 60 60 0
® 6 66

The presentation was scientifically based and accurate.
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Disagree +—— > Agree

O) As aresult of this course, my professional effectiveness will increase.

Comments for strengths and improvements:
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