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FACULTY & PLANNER DISCLOSURE FORM
Faculty/Planner Name: 













Title of Activity: 














Date of Activity: 







    * Per ACCME requirements, persons who fail to sign and return this form are not eligible to be involved with this activity.
#1.  Disclosure of Financial Relationships:

List the names of proprietary entities producing health care goods or services, with the exemption of non-profit or government organizations and non-health care related companies with which you or your spouse/partner have, or have had, a relevant financial relationship within the past 12 months. For the purposes of this form, we consider the relevant financial relationships of your spouse or partner that you are aware of to be yours also. Disclose only where the relationship is associated with the content of the activity.
With respect to this CME activity (check one):
No    No, I do not have a relevant financial relationship. (skip to #2)

        Yes, I do have a relevant financial relationship. Provide information below:                                                                                                                                                                                                                                            
	Nature of Relevant Financial Relationship (choose all the apply)
	NAME OF COMPANY (s)                                                  


	Is this relationship relevant to this activity?

	
	
	
	

	Consultant
	
	Yes
	No

	Speaker’s Bureau
	
	Yes
	No

	Grant/ Research Support

(Secondary Investigators need not disclose)
	
	Yes
	No

	Stock Shareholder (self-managed)
	
	Yes
	No

	Honoraria
	
	Yes
	No

	Other (describe):
	
	Yes
	No

	#2.
	Disclosure of Off-Label and/ or Investigational Uses

If, at any time, during my educational activity I discuss an off-label/investigative 9unapproved) use of a commercial product/device, I understand that I must provide disclosure of that intent.

	
	Check one:

No, I do not intend to discuss an off-label investigative use of a commercial product/device, (skip to #3.)

Yes, I do intend to discuss off-label/investigative uses(s) of the following commercial product(s)/device(s).

	
	

	
	




#3. Declaration
I understand that continuing education accreditation guidelines prohibit me from accepting any reimbursement (financial, gifts, or in-kind exchange) for this presentation from any source other than the accredited CME provider or its educational partner (or fiscal agent).
Printed Name:________________________    Date:______________    Signature ___________________________

      By checking this box, I attest that the completed information is accurate. Please accept this as my signature.

Glossary of Terms

Commercial Interest: The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-profit or government organizations and non-health care related companies.

Financial relationships: Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit.  Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected.  ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships: ACCME focuses on financial relationships with commercial interests during the 12-month period preceding the time that the individual is asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.

Conflict of Interest: Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a commercial interest with which he/she has a financial relationship. 







       





Manufacturer(s)/Product(s):_________________





Product(s)/Device(s):_________________
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