THE UNIVERSITY OF TENNESSEE I
Continuing Education and Professional Development !

UT Graduate School of Medicine

Date: May 7, 2018 1924 Alcoa Highway, D-116
Knoxville, TN 37920-6999
To: Prospective Exhibitors Tel: (865) 305-9190

Fax: (865) 305-6823

Re: Exhibiting at the Heart, Lung, Vascular Update for Primary Care Physicians

The University of Tennessee Graduate School of Medicine and the UT Department of Medicine is presenting
an upcoming continuing medical education activity, Heart, Lung, Vascular Update for Primary Care
Providers: Reinforcing the Partnership Between Primary Care and Specialist. The conference will be
held September 21-22 , 2018 at the Holiday Inn, Worlds Fair Park in Knoxville, Tennessee.

You are invited to exhibit at this event. Each booth is $800 (made payable “The University of Tennessee
Graduate School of Medicine”), which includes the exhibit booth and one company representative. Each
additional representative will be $50 each. There is also an opportunity to sponsor breakfast for $1250
(includes exhibit booth and two representatives); lunch for $2,000 (includes exhibit booth and two
representatives) and break for $1000 (includes exhibit booth and two representatives).

The exhibit space is staged outside the conference session room. Many companies are being asked to attend.
Space is limited. We are anticipating approximately 70 participants at this year’s event.

Many risk factors for cardiovascular disease are modifiable by specific preventive measures. Screening
methods and interventions of cardiac patients with diabetes, peripheral artery disease, and cardiorenal
syndromes are readily available, but often underutilized. The annual Heart, Lung, Vascular Update will
address the most current screening and prevention methods.

As the accredited provider (ACCME), The University of Tennessee appreciates your consideration of this
request for exhibit space. For reporting purposes, our federal tax ID number is 62-6001636.

Sincerely,

%

Lo ol

Denise Blake
CME Coordinator



Heart, Lung, Vascular Update for Primary Care Providers:

Partnership Between Primary Care and Specialist

September 21-22, 2018

Holiday Inn World’s Fair Park, Knoxville, Tennessee

Friday, September 21, 2018
Registration and Continental Saturday, September 22, 2018

7:30-8:00 a.m.

8:00 - 8:15 a.m.

8:15 - 8:45 a.m.

8:45 - 9:45 a.m.

9:45-10:15a.m.

10:15-11:00 a.m.

11:00 a.m. — Noon

Noon —1:00 p.m.
1:00 - 2:00 p.m.

2:00 - 2:45 p.m.

2:45-3:00 p.m.
3:00-4:00 p.m.

4:00 — 5:00 p.m.

5:00 p.m.

Breakfast 7:30-8:00 a.m.
Welcome

Course Director and Moderator:

Benjamin Shepple, M.D. 8:00 - 10:45a.m.

Health Policy
W. David Hall, M.B.A.

Cardiorenal Syndromes: To
Diurese or Not to Diurese
Muddassir Mehmood, M.D.
Ross Nesbit, M.D.

Break and Visit Exhibits

ECGs Review: Case Vignettes
Stuart Bresee, M.D.

Cardio-Oncology 101: What a
Primary Care Provider Should
Know

Benjamin Shepple, M.D. 11:00 a.m. - Noon

Lunch (provided)

Bread and Butter: How to
Approach Common Cardiac
Abnormalities and Symptoms
Jerry Crook, Il, M.D.

Noon —12:15 p.m.

Diabetes and the Cardiac
Patient
Casey Page, M.D.

Break and Visit Exhibits

Primary Care’s Role in the Care
of the Adult Cystic Fibrosis
Patient

John Callison, Jr., M.D.

Evaluation and Management of
the Patient with Claudication and
PAD

Michael Freeman, M.D.

Adjourn

10:45 -11:00 a.m.

Registration and Continental
Breakfast

Updates: What’s New and
Important from Last Year
Electrophysiolgy

James Cox, Jr., M.D.
Interventional Cardiology
Kaleigh Litton, M.D.
Structural Heart Disease
Raymond Dieter, M.D.
Heart Failure

Muddassir Mehmood, M.D
Prevention

Jeff Johnson, M.D.

Panel Discussion

Break

Adult Congenital Heart
Disease: What a Primary Care
Provider Needs to Know
David Perkel, M.D.

Closing Remarks and
Adjourn



Form W-g

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

University of Tennessee

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or [___] C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) >

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation I:] Partnership

[[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

University

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

301 Andy Holt Tower

Requester’s name and address (optional)

UT Graduate School of Medicine

6 City, state, and ZIP code
Knoxville, TN 37996

See Specific Instructions on page 2.

1924 Alcoa Highway, Box D116
Knoxville, TN 37920

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Social security number

or
Employer identification number

6|2| -16|/0(0(1/6[3(6

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.
Signature of

Sign
U.S. person » &%W

Here

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

© Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

© Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

Date > I// 18//5

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is corect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



