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CONFLICT OF INTEREST DISCLOSURE FORM

MATERIALS USAGE/ SPEAKER DISCLOSURE
As a provider of AMA PRA Category 1 Continuing Medical Education, The Ohio State University Center for Continuing Medical Education must ensure balance, independence, objectivity and scientific rigor in all its sponsored educational activities.  All individuals who are in a position to control content of an educational activity, including presenters, panel members and moderators, must disclose any RELEVANT FINANCIAL relationships with COMMERCIAL INTERESTS that create a conflict of interest.

The ACCME defines "'relevant' financial relationships" as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.  The ACCME considers financial relationships to create actual conflicts of interest in CME when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of CME about the products or services of that commercial interest. 

The following will help identify any potential conflicts of interest among, speakers, presenters and moderators for 
________________________________________________ scheduled for _____________________________________. 

Name of the Activity






Date of the Activity
1. Please indicate all relevant financial relationships in any amount with any commercial interests that you, your spouse, or an immediate family member has held within the past 12 months that might affect your independent involvement in the planning of the proposed CME activity.  If you are unsure if your financial relationship is relevant, please err on the side of caution and list the relationship.  Consider also if the commercial interest could benefit from the subject of the proposed CME activity. 

	Type of Financial Relationship
	Name of Commercial Interest

	⁯ Grants/Research Support
	

	⁯ Consultant/Speaker Bureau
	

	⁯ Advisory Board Membership
	

	⁯ Stockholder (Not as part of Mutual Fund)
	

	⁯ Honorarium Recipient
	

	⁯ Editorial Board Involvement
	

	⁯ Other Financial Material Support including commercially supported faculty enrichment accts
	

	⁯ I have no relationships to disclose
	

	2.) Will your presentation include any discussion of unapproved or “off label” usage of a commercial product or device? 

If YES, you are required to indicate any unapproved usages to the audience in your presentation.
	  ⁯ YES     ⁯ NO


Speaker Guidelines - Your signature below attests to the accuracy of the information you have provided above; as well as agreeing to the following statements:
1. Your presentation is your original work or a sourced work from a peer, not a prepared presentation from a commercial interest.

2. If you discuss a commercial product or device, you must give a balanced view of other therapeutic options.

3. The content of your presentation does not promote the proprietary interests of any commercial interests.

4. You have read the objectives and have formulated your presentation to best achieve the desired changes in competency, and/or performance improvements and/or patient outcomes.

5. Your presentation is in compliance with ACCME®’s content validity value statements.

6. Commercial logos must be removed.
7. When a commercial product or device is named, the use of the scientific name rather than the commercial name is preferred.  It is ultimately up to the presenter to use the terminology that best gets across the message but least appears as an endorsement.

8. Having an interest or affiliation with a corporate organization does not necessarily prevent you from participating in this CME activity.  However, CCME policies describe procedures for resolving conflicts of interest that may require reviewing a speaker’s presentation material or limiting the role and input of any person judged to have a conflict. 
The copyright to the presentation material(s) remains with the presenter, unless otherwise covered by the policies of The Ohio State University, including but not limited to the copyright and patent policy. I authorize the Ohio State University Medical Center’s Center for Continuing Medical Education to use and reproduce materials, including but not limited to, OSUMedNet21, and in any delivery venue known or not known, in perpetuity, world wide, of the above named presentation.  I also grant the Center for Continuing Medical Education a non-exclusive, royalty-free license to distribute these materials for any lawful purpose.  
Signature: __________________________________________________________         Date: _________________

Print Name: ____________________________________________________________________________________
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