
 

 

Name: __________________________________________________________________ 
 
Specialty: _______________________________________________________________ 
 
Practice Affiliation: _______________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: ________________________________ State: ____________Zip: ______________ 
 
Phone: ______________________________ Mobile Phone: ______________________ 
 
Email: __________________________________________________________________ 
 

To register please contact Megan Seybuck at 908-252-4295 or via 
mseybuck@norris-law.com or fax the form to 610-391-1805. 

 

Accreditation Statement: HRET is accredited by the Medical Society of New Jersey to provide continuing medical 
education for physicians. This activity has been planned and implemented in accordance with the accreditation 
requirements and policies of the Medical Society of New Jersey (MSNJ) and through the Joint Providership of 
Health Research Education and Trust of New Jersey (HRET) and MDAdvantage. HRET is accredited by the 
Medical Society of New Jersey to provide continuing medical education for physicians.   

AMA Credit Designation Statement: HRET designates this live activity for 1.25 AMA PRA Category 1  
Credits™.  Physicians should claim only the credit commensurate with the extent of their participation in the  
activity. 


