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Office of Continuing Medical Education

Verification of Disclosure Statement*
COMPLETE THIS FORM FOR EACH SESSION AND RETURN IT TO THE OFFICE OF CME WITH OTHER ITEMS LISTED IN THE CME CHECKLIST.  YOU MAY SELECT BELOW OPTION #1 OR #2 OR BOTH.

	Presenter's Name:
	

	Department:
	

	Activity:
	

	Title of Presentation:
	

	Session Date:

	


 FORMCHECKBOX 

1.
I verify that written disclosure was made to the audience of the relationships/no 
relationships with an ineligible company. *An ineligible company is any entity whose primary business is producing, marketing, selling, reselling, or distributing health care products used by or on patients.  Attach the written disclosure given to participants.
 FORMCHECKBOX 

2.  I verify that disclosure was made verbally to the audience. 

 FORMCHECKBOX 

3.  Check all that apply:

a.   FORMCHECKBOX 
  The presenter(s) and planner(s) has no significant relationships in the past 24 months to disclose with an ineligible company.
b1.  FORMCHECKBOX 
 The presenter(s) and planner(s) has a significant financial or other relationships in the past 24 months with an ineligible company.
Name of the ineligible company for which there is a relationship or affiliation 
	with presenter and/or with planner:
	     

	
	     

	Type of relationship with presenter and/or with planner:
	     

	
	     


 b2. Respond to question 5 to indicate the mechanism that was used to mitigate the above conflict.
 FORMCHECKBOX 
   4.   Participants were asked if the presentation was biased on the evaluation form.
	Verified by:
	
	     

	
	


Signature



	


Print Name


*Please note that any individual that refuses to disclose relevant relationships must be disqualified from participating as CME faculty according to the ACCME Standards for Integrity and Independence in Accredited Continuing Education.
Mechanism for Mitigating Conflict
If a speaker (or planner) had something to disclose, please complete question 5 for each speaker (or planner).
 FORMCHECKBOX 

5.  
I verify that a mechanism to mitigate all conflicts of interest prior to the educational   
             activity was implemented. (Also check all mechanisms below that apply)
       A.
 FORMCHECKBOX 
 Attest that clinical recommendations are evidence-based and free of commercial 
              bias (e.g., peer-reviewed literature, adhering to evidence-based practice guidelines).
       B. 
 FORMCHECKBOX 
 Peer review of planning decisions by persons without relevant financial 
              relationships.
       C. 
 FORMCHECKBOX 
 Peer review of educational content by persons without relevant financial 
              relationships
       D. 
 FORMCHECKBOX 
 The planner recused him/herself from controlling aspects of planning and content 
              with which there is a financial relationship. 
       E. 
 FORMCHECKBOX 
 The presenter divested him/herself of their financial relationship.
       F.     FORMCHECKBOX 
 Another mechanism to mitigate conflict was used as described below:

	Verified by:
	
	     

	
	


Signature



	


Print Name
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