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DISCLAIMERS / DISCLOSURES / T&CS ACKNOWLEDGMENT

This is a copy of the disclaimers and disclosures that you will be required to agree to before
beginning the course. You will be able to agree to it once you purchase the course and before
you start the course modules.

Below are the Disclaimers and Disclosures regarding the course.

NOTE: BY MOVING ON TO THE NEXT SECTION, YOU AGREE TO ALL TERMS/CONDITIONS/
DISCLAIMERS/DISCLOSURES BELOW.

INSTRUCTIONS FOR PARTICIPATION AND CREDIT

This activity is designed to be completed within the time designated; learners should claim
only those credits that reflect the time actually spent in the activity. To successfully earn
credit, participants must complete the activity online during the valid credit period noted,
following these steps:

o Read the goals and objectives, accreditation information, and author disclosures.
o Study the educational content and references.

o Online, choose the best answer(s) to each test question. To receive a certificate, you
must receive a passing score of 80%.

o Complete the activity evaluation.

Upon completion of the evaluation and attestation, your certificate will be processed and
emailed within 2 weeks. Credits will be archived for 6 years; at any point within this time
period you can contact Southern Medical Association for a duplicate copy of your credit.

DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:

As an organization accredited by the ACCME, Southern Medical Association requires everyone
who is in a position to control the content of an education activity to disclose all relevant
financial relationships with any commercial interest. The ACCME defines “relevant financial
relationships” as financial relationships in any amount, occurring within the past 12 months,
including financial relationships of a spouse or life partner that could create a conflict of
interest.

Southern Medical Association encourages Speakers/Authors to identify investigational products
or off-label uses of products regulated by the US Food and Drug Administration, at first
mention and where appropriate in the content.
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SPEAKER: Dr. Warren Seiler Il - Certified Cosmetic and Laser Surgeon
DISCLOSURE:

o Dr. Seiler has disclosed that in the past, on an occasional basis, he has received an
honorarium for individual private trainings for Allergan.

DISCLAIMER:

The primary purpose of this accredited CME activity is education, and to meet the
educational needs and address practice gaps by providing practice-oriented and scientifically
based content that will advance the learners’ competence and performance. Information
presented and techniques discussed are intended to inform physicians of medical knowledge,
clinical procedures, and experiences of physicians willing to share such information with
colleagues. It is recognized that a diversity of professional opinions exists in the
contemporary practice of medicine, which influence the selection of methods and
procedures. The views and approaches of faculty are offered solely for educational purposes
and do not represent those of the Southern Medical Association or constitute endorsement by
the Southern Medical Association. The Southern Medical Association disclaims any and all
liability for injury or other damages to any individual attending this CME activity and for all
claims, which may result from the use of the information presented.

TRAINING RELEASE, ASSUMPTION OF RISK AND INDEMNIFICATION

In consideration of the training provided by Dr. Warren Seiler and/or his staff, | do hereby
release, waive, discharge and agree not to sue and agree to hold Dr. Seiler, Seiler Skin, Seiler
Skin Aesthetic Institute and the Aesthetically Speaking Podcast (collectively “Seiler”) harmless
from any and all claims, demands and actions that | may have arising in any way out of the
training sessions | will view or attend with Dr. Seiler and/or his staff. This includes the time
while | am participating in training, including time while treating a patient, and the time
after the training period.

In order to qualify for this training, | make the following certifications:
1. | am licensed to practice medicine (or):
1. | am a licensed health care provider (PA, NP, RN, aesthetician, other)
2. | maintain adequate insurance for my practice and facilities.

3. | testify that | am legally allowed to perform the procedures for which | am receiving
training, in my own state (according to state laws).

4. | agree that it is my responsibility to know the laws and requirements of any
applicable licensing agencies (including state, federal or local) and whether this
training is recognized by any such agencies.

5. If  am a non-physician, | testify that | have a responsible medical director who is also
trained and licensed to perform and supervise the procedures for which | am receiving
training.

6. | understand that this training does not guarantee my competency in the procedures
covered.



7. | accept responsibility for any and all treatments | provide to patients during the
training and after the training as | continue to practice.

8. | agree that this training alone is not sufficient exclusively for me to treat patients.

9. It is my responsibility to properly consult (including intake/history), consent, and treat
the patients | bring/treat during the training and maintain a patient chart and follow
up with all treated patients. This also goes for all patient care after the training.

Further, | acknowledge that the training contemplated by this agreement is only one part of
the necessary study and training to allow me to safely and effectively treat patients. It is
solely my responsibility to ensure that | am prepared and qualified to treat patients. | assume
all risk in treating patients and hold Dr. Seiler, his staff, Seiler Skin, and Seiler Skin Aesthetic
Institute harmless from any and all occurrences or claims that may arise now or in the future
in my treatment of patients.

Indemnification. | also agree to indemnify and hold harmless Dr. Seiler from any loss, liability,
damage or costs, including court costs and attorney’s fees that he may incur due to my
participation in the training sessions or my treatment of a patient. For example, | specifically
agree to indemnify and hold harmless Dr. Seiler from losses he may incur as a result of my
injuring another person or damaging another person’s property while participating in the
training sessions or while treating patients.

Further, | agree to the terms in “Seiler Skin Confidentiality Agreement” regarding non-
disclosure of private patient and practice information included with this form.

The video quality is subject to your internet speed. Lower speeds will cause lower resolution
playback of the videos in each module.



