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                                        Session Cover Sheet

Activity Title: ____________________________________

Meeting Date: ____/_____/_____                   CID #: _______

Meeting Time:  _____________ to ______________________

Meeting Location: ___________________________________
Display this form (or a copy) next to your sign-in sheet at the beginning of each session. This completed form must accompany the sign-in sheet or no credit will be awarded for the session.  
TOPIC:  


LEARNING OBJECTIVES FOR THE AUDIENCE - After today's session, participants will be able to:
	1. 

	2. 

	3. 


Are any of the Professional Practice Gaps identified on your Sponsorship Agreement being addressed in today’s session?  If so, please list:

____________________________________________________________________________________________________________________________________________________________________________________
List all Speakers/Discussants/Moderator(s) for this meeting.  If more than three, use additional sheets.
First Name
Last Name
Degree
last 4 digits of SSN                __CASE Faculty      __Guest Faculty

__CASE Resident   __Other Staff

First Name
Last Name
Degree
last 4 digits of
SSN
__CASE Faculty     __Guest Faculty

__CASE Resident   __Other Staff

_________________________________________________________________________________________________________________________________________________

First Name
Last Name
Degree
last 4 digits of
SSN
__CASE Faculty     __Guest Faculty

__CASE Resident     __Other Staff

The Case Western Reserve University School of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians. 
The Case Western Reserve University School of Medicine designates this educational activity for a maximum of (# of Hours) AMA PRA Category 1 CreditsTM. Physicians should only claim credit commensurate with the extent of their participation in the activity.
Syllabus or hand-outs provided? _____  Yes  (attach)                             _____  No   
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CID # ____________

Commercial Support and Disclosure of Conflict of Interest 

□ There was commercial support for this meeting.  The completed Commercial Support Agreement has been filed with the CME Office prior to this session.  Please provide a photocopy of the grant check from the commercial interest, as well as a breakdown of the expenses paid.
□ There was no commercial support for this meeting.  
I certify that, in accord with the Case CME Policy on Disclosure of Conflict of Interest, I have asked the speaker(s) to disclose any potential conflicts related to the topic of this presentation, including any relationship with a commercial entity that might have a bearing on the content of the presentation.
□ The speaker(s) reported no potential conflict related to this presentation.
□ The following potential conflict was reported, which I disclosed to participants by displaying this form.

Speaker #1:

Speaker #2:________________________________________________________________________________
Speaker #3:  

Monitoring presentations for commercial bias: indicate yes or no below

□ No, I did not observe, nor did the audience report, commercial bias on the part of the presenter(s)

□ Yes, bias was observed.  Below is the detail, including presenter’s name, commercial product or device and the exact nature of the commercial bias as it was observed during the presentation.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Activity Director Attestation:  “I attest that the learning objectives, accreditation statement and financial disclosure of the speaker were made available to participants prior to the educational activity and presenters were advised of their obligation to inform the audience about any discussion of off-label or investigational usage of pharmaceutical therapies or medical devices. I or my delegated representative monitored the presentation(s) for commercial bias directly or through interaction with the audience following the presentation.  If any representatives of commercial interests were present at the session, I or my delegated representative assured that no sales activity of any kind took place within the room where the educational session was held."
________________________________________

Activity Director Signature

