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OFFICE OF CONTINUING EDUCATION IN THE HEALTH PROFESSIONS


It is the policy of the George Washington University Medical Center, Office of Continuing Education in the Health Professions to insure balance, independence, objectivity, and scientific rigor in all of its sponsored educational programs.  All faculty participating in any activities which are designated for AMA-PRA credits are expected to disclose to the audience any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the CME activity.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the presentation topic.  The George Washington University Medical Center has implemented a process where everyone who is in a position to control the content of an education activity has disclosed to all relevant financial relationships with any commercial interest. Potential conflicts of interest were resolved and documented by one or more of the following methods:  1) Altering the individual’s financial relationships, 2) Altering the individual’s control over content or3) Conducting an independent validation of the individual’s presentation content.  Individuals who refuse to or otherwise fail to disclose potential conflicts of interest to The George Washington University Medical Center will be disqualified from participation in planning or implementing this CME activity.

	ACTIVITY TITLE:
	     

	
	

	DATE:  

	     

	
	

	TITLE OF PRESENTATION:
	     

	
	

	PRESENTER'S NAME:
	     

	
	(please print or type)

	


Please check ( only one box below (Review “What financial relationships need to be disclosed to the accredited provider?” on Page 2 before completing Page 1):

 FORMCHECKBOX 
  I have no actual or potential conflict(s) of interest in relation to this activity or presentation.

 FORMCHECKBOX 
  I have a financial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of the subject of this presentation.

	Affiliation/Financial Interest
	Name of Organization(s)

	
	

	Grant/Research Support
	     

	
	

	Consultant

	     

	
	

	Speakers' Bureau
	     

	
	

	Major Stock Shareholder (not mutual funds)
	     

	
	

	Advisory Board
	     

	
	

	Other Financial or Material Support
	     


	Speaker/Planner Signature and Date:
	


What financial relationships need to be disclosed to the accredited provider? 

Individuals need to disclose relationships with a commercial interest if both (a) the relationship is financial and occurred within the past 12 months and (b) the individual has the opportunity to affect the content of CME about the products or services of that commercial interest. 


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 for 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. The ACCME has not set a minimum dollar amount for relationships to be significant. Inherent in any amount is the incentive to maintain or increase the value of the relationship.
	Speaker/Planner Signature and Date:
	



For Office Use ONLY:

If the presenter/planner disclosed financial relationships with outside sources on page 1, indicate below the mechanism for resolving the potential conflict of interest in this case:
 FORMCHECKBOX 
  Altering financial relationships. Individuals may change their relationships with commercial interests (e.g., discontinue contracted services) to eliminate the source of potential bias in the CME activity content.

 FORMCHECKBOX 
  Altering control over content. An individual's control of CME content can be altered in several ways to remove the opportunity to affect content related to the products and services of a commercial interest. 

 FORMCHECKBOX 
  Independent Content Validation - Conflict of interest may be resolved if the CME material is peer reviewed by an individual with appropriate expertise who is free from potential bias resulting from financial relationships.  Identify below the individual(s) performing the peer review:

Name of individual completing this section:  
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