	Full Disclosure Statement Form


Everyone who is in a position to control the content of an educational activity (e.g., faculty, authors, planning committees, editorial boards, etc.) must disclose to [your organization’s name] all financial and other relationships with any commercial interest that might otherwise give rise to a competing interest. 
A competing interest may occur in situations where the personal and professional interests of individuals may have actual, potential and apparent influence over their judgment and actions. All financial or “in kind” relationships (not only those relevant to the subject being discussed) encompassing the previous two (2) years must be disclosed. 
Name:   _________________________________________________________
Date: _________________________________
Please check: (  Faculty
(  Author
(  Planning Committee
(  Editorial Board
(  Abstract Reviewer
(  Abstract presenter
(  Staff 

Tel.: _____________________________________
E-mail address: _______________________________________________
Name of CME Activity:  ____________________________________ Dates/location (if applicable): ____________________________ 
	Term:
	Start date:  
	End date:  


DISCLOSURE OF RELATIONSHIPS WITHIN THE PAST TWO (2) YEARS
· I DO NOT have an affiliation (financial or otherwise) with a pharmaceutical, medical device or communications organization, or with any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients. Individuals with no involvement with industry should inform the audience that they cannot identify any competing interest. 
· I HAVE/HAD an affiliation or financial interest (stock/bonds, excluding mutual funds) in an organization whose activities may create a competing interest with [your organization’s name] activities with which I am engaged (e.g. pharmaceutical, medical device, communications firm, etc.) Complete the section below as it applies to you during the past TWO (2) calendar years. 
	(()
	
	Company/Organization
	Details

	
	I am member of an Advisory Board, consultant or equivalent with a commercial organization.
	
	

	
	I am member of a Speaker Bureau.
	
	

	
	I have received payment from a commercial organization (including gifts or other considerations or “in kind” compensation).
	
	

	
	I have received a grant(s) or an honorarium from a commercial organization.
	
	

	
	I hold a patent for a product referred to in the CME/CPD program or that is marketed by a commercial organization.
	
	

	
	I hold investment (stock/bonds excluding Mutual Funds) in a pharmaceutical organization, medication devices company or communications firm.
	
	

	
	I am currently participating in or have participated in a clinical trial. 
	
	

	
	Other, please specify: 
	
	


SPEAKERS ONLY – USE OF OFF-LABEL MEDICATION AND GENERIC AND TRADE NAMES
	I intend to make therapeutic recommendations for medications that have not received regulatory approval (i.e. “off-label” use of medication). You must declare all off-label use to the audience during your presentation. 
	(  Yes    (  No.


It is the speaker’s responsibility to ensure that their presentation (and any recommendations) is balanced and reflects the current scientific literature. Unapproved use of products or services must be declared within the presentation. The only caveat to this is where there is only one treatment or management strategy. [Your organization’s name] requires speaker presentations to be consistent in their use of either generic names, trade names or both generic and trade names during their presentation. 
Disclosure must be done verbally and displayed in writing on a slide(s) at the beginning of a presentation. Failure to disclose or false disclosure may require the Planning Committee to replace speaker.

AGREEMENT SIGNATURE

(  I have read and will adhere to [your organization’s name] Competing Interest and Disclosure Policy and I understand that failure or refusal to disclose within the established timeframe will require [your organization’s name] to identify a replacement. I will uphold [your organization’s name] standards to insure balance, independence, objectivity and scientific rigor in my role in the planning or presentation of this CME activity.
Signature: _____________________________________________________
Date: ____________________________________

