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CME PRESENTER/PLANNER DISCLOSURE FORM
The Accreditation Council for Continuing Medical Education (ACCME) requires CME providers to identify and resolve all potential conflicts of interest of planners and presenters (those who are in a position to control content) prior to a CME activity. 
*RESOLUTION:
If a financial relationship is disclosed the Program Director/Planner must resolve the conflict by filling in and signing the RESOLUTION portion at the bottom of this form.
Relevant financial relationships with commercial entities, in any amount, are those in which an individual (or his/her spouse/domestic partner) has both:

1.  A personal financial relationship with a commercial interest producing health care goods/services in the past 12 months (whether the relationship is current or ended)

and
2.  Control in planning or presenting educational content addressing specific products of the commercial interest 

No disclosure is needed for relationships with non-profit/government/proprietary establishments not producing health care goods/services. No disclosure is needed for relationships with commercial interests unrelated to the products, services or business lines discussed in speaker presentations.

Please Check One:  
 FORMCHECKBOX 
 Planner    FORMCHECKBOX 
 Presenter Speaker/Planner Name: _     _ ____________________

Activity Name: __        _________Activity Date: _     _______      

	 FORMCHECKBOX 
 I DO NOT HAVE FINANCIAL RELATIONSHIPS WITH COMMERCIAL INTERESTS.   

	Role/Relationship
	Name of Commercial Interest

	 FORMCHECKBOX 
 Speaker’s Bureau
	     

	 FORMCHECKBOX 
 Stockholder
	     

	 FORMCHECKBOX 
 Research Support
	     

	 FORMCHECKBOX 
 Employee
	     

	 FORMCHECKBOX 
 Other: 
	     


__     ___________________________ 
_     /__     /_     
 Signature of Presenter/Planner

Date
*RESOLUTION:  To assure independence and balance of content, current and/or potential conflict of interest was resolved by the following process:

 FORMCHECKBOX 
 Director/Planner reviewed slides prior to presentation and no bias was perceived  

 FORMCHECKBOX 
 Director/Planner reviewed slides prior to presentation, bias was perceived and slides were revised

 FORMCHECKBOX 
 Director/Planner instructed speaker to refrain from making recommendations on specific products
 FORMCHECKBOX 
 Peer review
 FORMCHECKBOX 
 Other (please explain)_____

 FORMTEXT 
     
_     ___________________________ 
_     /__     /_     
 Signature of Program Director/Planner

Date

