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	Disclosure of Commercial Relationships Form

	Activity Title: 
	     
	CID #
	Activity Date:

	Name:
	     

 FORMTEXT 
     

	Check all that apply: 
	Faculty   FORMCHECKBOX 

	Activity Director    FORMCHECKBOX 

	Reviewer   FORMCHECKBOX 

	Author    FORMCHECKBOX 
 
	Moderator   FORMCHECKBOX 

	Planning Committee   FORMCHECKBOX 


	Topic:
	     


As a provider accredited by the Accreditation Council for Continuing Medical Education (ACCME), Case Western Reserve University School of Medicine insures balance, independence, objectivity, and scientific rigor in all educational activities.  Any individual being considered to participate in a sponsored activity who is in a position to control the content is required to disclose any financial relationship* with a commercial interest**. The intent of this disclosure is to aid the Continuing Medical Education Program in determining: 1) if a conflict of interest exists; and, if so, 2) how that conflict can be resolved. All such information disclosed by everyone appointed to participate in the CME activity will be disclosed to the CME activity participants.  Refusal to disclose prohibits participation.

PLEASE REVIEW CAREFULLY and COMPLETE EACH SECTION
I.   Do you or your spouse currently (within the past 12 months) have a financial relationship* with any commercial interest**?
 Yes ____ (see below) No ____ (go to next page).  
II. I have the following financial interests*, arrangements, or affiliations with the following commercial interests** (please check in appropriate box if relationship is relevant*** to your participation in this activity; if additional space is needed, please attach): 
Name of Spouse/Partner:  (Enter only if financial relationships are cited) _________________________________________
	Nature of Financial Relationship
	Self
	Spouse/Partner
	Commercial Interest (s)

	Grant/Research Support       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Consultant      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Major Stockholder     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Speakers Bureau       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other (Be Specific)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


* A Financial Relationship is a relationship 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.

** A Commercial Interest is any entity producing, marketing, reselling, or distributing health care goods or services, consumed by or used on patients, with the exception of non-profit or government organizations and non-health care related companies.
*** Relevant Financial Relationships 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.  Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.
	III. Approximate dollar amount received within the past 12 months:
	


	IV. I attest that I am not receiving direct payments from a commercial entity with respect to this activity.
	

	
	Initials


V. Content Validation 

Case Western Reserve University School of Medicine, in accordance with the ACCME, and the American Medical Association (AMA) policies on assuring the independence of CME activities require all CME faculty to attest that:

1) All the recommendations involving clinical medicine in a CME activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients (ACCME July 2002); 

2) All scientific research referred to, reported or used in a CME activity in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis (ACCME July 2002); and
3) Research findings and therapeutic recommendations are based on scientifically accurate, up-to-date information and are presented in a balanced, objective manner (AMA 2002).
	Please acknowledge that you agree to follow the standards outlined above: 
	

	
	Initials


VI. Commercial Bias
The Commercial Support Standards require that your presentation be free of commercial bias and that any information regarding commercial products/services be based on scientific methods generally accepted by the medical community.  Presentations must give a balanced view of therapeutic options.  When discussing therapeutic options, it is our preference that you use only generic names.  If it is necessary to use a trade name, then those of several companies where available must be used.  

	I attest that my presentation will be free of commercial bias: 
	

	
	Initials


VII. Unlabeled/Investigational Uses
Should your presentation include discussion of any unlabeled/investigational use of a commercial product, you are required to disclose this to the participants. Please indicate below whether you intend to discuss unlabeled/investigational uses of a commercial product.

Please initial (choose one):
	
	
	
	I plan on discussing unlabeled/investigational uses of a commercial product and will disclose this to the audience.

	
	
	
	

	
	
	
	I do not plan on discussing unlabeled/investigational uses of a commercial product.


	






                                   Reviewed by:







                  AND

____________________________________________

               __________________________________________
Signature
of Individual Providing Disclosure
        Date

           Activity Director



Date


	To be completed by Activity Coordinator


	Action taken:
	 FORMCHECKBOX 
 No financial relationship with a commercial interest was disclosed.

	
	 FORMCHECKBOX 
 Relationships exist, please have the Activity Director complete and submit the Resolution of Conflict of Interest Form.


