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speaker Information and Disclosure Form

FORM MUST BE TYPED AND COMPLETED OR WILL BE RETURNED    Please print a copy for your records prior to submitting.

Name:
     

Address:       Telephone:        
Employer:         Job Title:         Email:        Secretary:       Email:      
Telephone:        
Title of Presentation (if applicable):        
CME Activity:        
 Date of Activity:          
Education: 

	Degree /

Credentials
	Institution Name 

City, State 
	Major
	Year Awarded

	     
     
     
	     
     
     
	     
     
     
	     
     
     


My Role:     FORMCHECKBOX 
 Planning Committee   FORMCHECKBOX 
 Presenter/Author   FORMCHECKBOX 
 Activity Director    FORMCHECKBOX 
Reviewer    FORMCHECKBOX 
 Other:      
Disclosure of Commercial Relationships:
Any individual being considered to participate in a sponsored activity who is in a position to control the content is required to disclose all financial relationships* with commercial interests**. The intent of this disclosure is to aid the Continuing Medical Education Office in determining:  1) if a relevant conflict of interest exists; and, if so, 2) if that conflict can be resolved. Refusal to disclose prohibits participation.  NOTE:  See glossary of terms on next page. 
I have the following financial interests*, arrangements, or affiliations with the following commercial interests** 

	Commercial Interest
	Nature of Relevant Financial Relationship

(include all those that apply)

	
	What was received
	For What Role

	Example: Company ‘X’
	Honorarium
	Speaker

	     
     
	     
     
	     
     

	 FORMCHECKBOX 
  I do not have any relevant financial relationships with any commercial interests.


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    I understand activity may be recorded and used as an online CME?  

 FORMCHECKBOX 
 N/A      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 “Off Label” use of one or more products is included as a part of this discussion.

 FORMCHECKBOX 
 N/A      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, I agree to disclose it as such.  
 FORMCHECKBOX 
  I agree,  If the use of a particular therapeutic option is promoted, other therapeutic options will be discussed.

Signing this document you are attesting that the information you have provided on this form is true and accurate.  

Signature:









Date:




The contents of this form will be used by the University of South Alabama, Office of Continuing Medical Education only.
For information regarding CME, contact our office or visit our website www.usa-cme.com.  USA CME office:  5795 USA Drive North, CSAB 251, 
Mobile, Alabama 36688 , Telephone (251) 414-8080    Fax (251) 414-8081   e-mail scranford@usouthal.edu  or ymack@usouthal.edu
Glossary of Terms
Example terminology

What was received: 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.
Roles(s): Employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and ‘other activities. 
Conflict of Interest: Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of commercial interest with which he/she has a financial relationship.

** Commercial Interest: A “commercial interest” is defined as any proprietary entity producing health care goods or services, used on, or consumed by, patients with the exemption of non-profit or government organizations and non-health care related companies.

Commercial Supporter Influence: Speakers/authors are not permitted to receive any direct remuneration or gifts from the commercial supporter(s) of a CME activity nor should they receive direct input from a commercial entity regarding the content or in the preparation of the presentation(s).
Disclosure: Speakers/authors/planning committee members/content reviewers/USA CME staff must complete and submit the disclosure statement on the first page of this document prior to their involvement in planning or presenting/authoring a CME activity.  Speakers/authors/planning committee members/content reviewers/USA CME staff is required to disclose all financial relationships that they have with a commercial interest producing healthcare goods and services.

*Financial relationships: 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 from 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.

Generic vs. Trade Names: Speakers/authors should use scientific or generic names when referring to products in their lectures or enduring materials. Should it be necessary to use a trade name, then the trade names of all similar products or those within a class should be used.

*** Relevant financial relationships:  A financial relationship is “relevant” if it pertains to the activity’s content matter including any related health care products or services to be discussed or presented. If a conflict of interest exists, it must be resolved prior to the educational activity being delivered. ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being asked to assume a role controlling content of the CME activity.  ACCME has not set a minimal dollar amount for relationships to be significant. Relevant financial relationships, or the lack of such relationships, must be disclosed to learners prior to the beginning of the educational activity.

ROLE(s): Employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and ‘other activities. 

Unlabeled and Unapproved Uses: Presentations that provide information in whole or in part related to non FDA approved uses of drugs and/or devices must clearly disclose the unlabeled indications or the investigational nature of their proposed uses to the audience.  Must be documented on the form above.
What was received: 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.
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