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PROGRAM INFORMATION

Date: Thursday, September 20, 2018

Time: 6:00PM, AKST

Location:  49th State Brewing Co
717 West 3rd Avenue
Anchorage AK
99501

Presenter Name: Sandra Christensen
Presenter Affiliation: Integrative Medical Weight Management

Host:  Ann Loyd

This program is sponsored by Novo Nordisk. (©)

This is a promotional medical education presentation; it will not be certified for continuing medical
education credit. To register for this program, please complete the information form found on the o
back side of this invitation and email it to ALOY@novonordisk.com. nova nordisk

Patients are more likely to make attempts to

LOSE WEIGHT

when health care professionals talk to them about their weight?

Reference:
1.Ruelaz AR, Diefenbach P, Simon B, Lanto A, Arterburn D, Shekelle PG. Perceived barriers to weight management in primary care—perspectives of
patients and providers. J Gen Intern Med. 2007;22:518-522.
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REGISTRATION FORM

Name Degree

Specialty

Address

City State Zip

Phone Fax

Email

Space is limited. Please email your completed form to ALOY@novonordisk.com or call your rep +1 907-301-1621 no
later than 3 days prior to the meeting date to confirm your reservation.

In accordance with the PhRMA Code on Interactions with Healthcare Professionals, attendance at this education program is limited to
health care professionals. Accordingly, attendance by guests or spouses is not appropriate and cannot be accommodated.

Novo Nordisk Inc. (*Novo Nordisk”) understands protecting your personal information is very important. We do not share any
personally identifiable information you give us with third parties for their own marketing use.

I understand from time to time Novo Nordisk’s Privacy Policy may change, and for the most recent version of the Privacy
Policy, | should visit www.novonordisk-us.com.

By signing and dating below, | consent that the information | am providing may be used by Novo Nordisk, its affiliates, or vendors to
keep me informed about products, patient support services, promotional education, or other opportunities that may be of interest to
me via mail or email. Novo Nordisk may also combine the information | provide with information about me from third parties to better
match these offers with my interests. These materials may contain information that markets or advertises Novo Nordisk products,
goods, or services.

I may opt out at any time by clicking the unsubscribe link within any email | receive, by calling 1.877.744.2579, or by sending a
letter with my request to Novo Nordisk Inc., 800 Scudders Mill Road, Plainsboro, New Jersey 08536.

By providing my information to Novo Nordisk and signing and dating below, | certify | am at least eighteen (18) years of age and agree to the
terms above.

As required by law, Novo Nordisk is subject to federal and state laws that require the disclosure of meals and items of
value to health care professionals. By participating in this activity the value of the meal will be reported and that the
information will be publicly available.

Signature (required) Date (required) mm/dd/yyyy
18-SAX-0S-ADDAEA11-1 (47956877)

Novo Nordisk is a registered trademark of Novo Nordisk A/S.
© 2017 Novo Nordisk USA17SAM00897 March 2017 novo nordisk’



