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DISCLOSURE FORM

As an accredited continuing education provider, the Uniformed Services University of the Health Sciences must ensure balance, independence, objectivity, and scientific rigor in all CE educational activities.  All individuals in a position to influence the content of the activity must disclose any relevant relationship with a commercial entity within the past 12 months.  Failure to complete and submit this form will result in exclusion from participation.

I. Activity and Individual 

 Activity Title:  <insert>



Activity start/stop dates: <insert>
Presentation(s) Title: 






Day/time: 

Your name/rank/degree/:


    Email:


Phone: 

Your Role in This Activity:  FORMCHECKBOX 
Planner   FORMCHECKBOX 
Faculty   FORMCHECKBOX 
Author   FORMCHECKBOX 
Moderator  FORMCHECKBOX 
Reviewer   FORMCHECKBOX 
Other:_________
Note: to fill the boxes above, point your cursor and  Right double-click to open check box form options.
II.  
Disclosure  Check one of the following statements, and if applicable, provide the nature and name of the relevant relationship below:

 FORMCHECKBOX 
 I, or an immediate family member including spouse or partner, have no financial relationships relevant to the content of this CE activity.  (If you check this box, proceed to section III.)
 FORMCHECKBOX 
 I, or an immediate family member including spouse or partner, have a personal financial relationship with a commercial interest and have control over educational content about the products of the commercial interest that could be perceived as a real or apparent conflict of interest within the context of this CE activity

  Nature of Affiliation / Financial Interest



Name of Commercial Interest
 See definitions on reverse. Do not disclose the actual financial value of any affiliation.

 FORMCHECKBOX 

Grants/Research Support  
_____________________________________________________________

 FORMCHECKBOX 

Consultant  
________________________________________________________________________

 FORMCHECKBOX 

Stock Shareholder (directly purchased)  
__________________________________________________

 FORMCHECKBOX 

Honorarium Recipient  
________________________________________________________________

 FORMCHECKBOX 

Employee  
_________________________________________________________________________

 FORMCHECKBOX 

Other:  

___________________________________________________________________________

III.  Will there be a discussion of unlabeled uses?
      FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes
    

Specify the product and use you will discuss.   You are required to inform the audience verbally when discussing unlabeled (non FDA-approved) uses.  The information you provide below will be included in the materials to the participants.  

Product:__________________________
Use:________________________
IV.  Attestation
 FORMCHECKBOX 
 I agree to the terms and conditions listed on this form (see reverse). 

Note: If your circumstances change, it is your obligation to inform us of new commercial relationships and to update your disclosure form.

________________________________________      

_____________________ 

Signature (type your name or insert your electronic signature)   

Date


Upon completion please return by email to: <insert name, email, phone number, fax, and mailing address> Deadline: ____<insert>_____________________
======for office use=======

COMMERCIAL SUPPORT TERMS AND CONDITIONS

Attestation:  In the context of the relationships/affiliations that you designated, we ask that you attest that:

1. Relationships/affiliations will not bias or otherwise influence your involvement in the Ce activity

2. Practice recommendations that are relevant to the companies with whom you have relationships will be supported by the best available evidence, or absent evidence will be consistent with generally accepted medical practice

3. All reasonable clinical alternatives will be discussed when making practice recommendations.

4. Additional information may be requested to resolve a conflict of interest (COI).  All identified COI will be resolved and disclosure make to activity participants prior to the start of the CE activity.

5. If your circumstances change, you will inform us of new commercial relationships and update your disclosure form.

Commercial Interest.  Any entity producing, marketing, reselling, or distributing health care goods or services consumed by , or used on, patients. (Accreditation Council for Continuing Medical Education,  August 2007)

Disqualification. Anyone refusing to disclosure a relevant financial relationship is disqualified from, “being a planning committee member, a teacher, or an author of continuing medical education and cannot have control of, or responsibility for, the development, management, presentation or evaluation of the CME activity.” (2004 Accreditation Council for Continuing Medical Education Standards for Commercial Support)

Disclosure. Anyone associated with a CE activity who may influence the agenda, content or program, must complete and submit the Disclosure Form located on the front side of this document prior to the activity date and ensure that the Disclosure Form is complete and truthful to the best of their knowledge. 

Relevant relationship. Anyone who may have control of, or responsibility for, the development, management, presentation or evaluation of the CE activity shall report financial relationships occurring within the past 12 months that may create a conflict of interest.

Fair Balance. Activities are required to present fair and balanced information that is objective and scientifically rigorous.  

Use of Generic versus Trade Names. Presenters should use scientific or generic names when referring to products. Should it be necessary to use a trade name, trade names of all similar products should be used.

Commercial Supporter Influence. Planners, coordinators, presenters are not permitted to receive any direct remuneration or gifts from the commercial supporter(s) of this activity nor should they be subject to direct input from a commercial supporter regarding the content of any presentations.

Nature of Affiliation: Employee, Grants/research support recipient, board member, advisor or review panel member, consultant, independent contractor, stock shareholder excluding mutual funds, speaker’s Bureau, honorarium recipient, royalty recipient, holder of intellectual property rights, or other.
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