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CME  DISCLOSURE DECLARATION

The Office of CEHP has adopted the following form to identify and resolve any potential conflicts of interest.  The Office of CEHP requires presenters to disclose to participants any uses of drugs or devices mentioned in their presentations that are off-label or investigational (i.e. have not received FDA approval.) in addition to any financial relationships. Completion of this form is mandatory. 
Section 1
	Name:
	Institutional Affiliation:

	Educational Activity:
	Date(s):

	Role (mark all that apply): FORMCHECKBOX 
 Course Director     FORMCHECKBOX 
 Planning Committee      FORMCHECKBOX 
 Speaker/Presenter      FORMCHECKBOX 
 Panelist           FORMCHECKBOX 
 Moderator

	Educational content at this educational activity over which you have control (list subject area, attach additional pages as needed):


Section 2


Please check all that apply:

 FORMCHECKBOX 
 I intend to discuss an unapproved/investigational use of a commercial product/device during this activity or presentation. 
 The nature of the unapproved or investigative use is:
	


 FORMCHECKBOX 
 I do not intend to discuss an unapproved/investigational use of a commercial product/device in this activity.

Section 3
Financial Relationships with Potential for Conflict of Interest with Activity Content in the past 12 months
 FORMCHECKBOX 
  I (and/or my spouse/partner) have had no financial relationships with commercial interests within the past 12 months
 FORMCHECKBOX 
  I (and/or my spouse/partner) have had one or more financial relationships with commercial interests within the last 12 months.  
Indicate the commercial interest, clinical/research area involved, and type of relationship (use codes listed below).  If the relationship has ended, please indicate the date. Please attach additional pages as needed.

	Commercial Interest
	Clinical/Research Area
	Relationship Code*
	Date  ended

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


*A.  Employment (includes retainer)   B. Consultant  C. Speaker's Bureau/Teaching Engagements  D.  Advisory Committee/Board

 E. Stockholder/Ownership  F.  Patent Holder G.  Independent Contractor (incl. both contracts in which the funding goes directly to you and contracts in which you are the PI or named investigator, even if the funding goes to your institution) H.  Other (please describe)   ________________________
Planner/Presenter

I understand that this information will be reviewed to determine whether a conflict of interest may exist, and this information will be provided to participants. I understand that failure or refusal to disclose, false disclosure, or inability to resolve conflicts of interest will require the Office of CEHP to find a substitute planner/presenter.  I understand that if I enter a new financial relationship between the time I complete this form and the educational activity, it is my responsibility to notify CEHP prior to the activity.

Signature  x________________________           Printed Name:  ____________________
Date:  ___________   
Did You:

1. Indicate any unapproved uses or lack thereof

2. Disclose existence or non-existence of financial relationships

3. Did you sign this form?

