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CME Conflict(s) of Interest Disclosure 

It is the policy of the Wright State University Boonshoft School of Medicine Continuing Medical Education (CMf) Committee to ensure 
balance, independence, objectivity and scientific rigor in all CMf activities. 

AlIlndividuals in a position to influence the content ofa certified CME activity must disclose any relevant financial relationship that might 
affect your independent involvement in the proposed CME aaivity. "Relevant financial relationship" is defiDed as a financial benefit that 
you, your spouse, or an immediate member ofyour family has had within the past 12 months- This pertains to salaries, royilties, intellectual 
property rights, conswting fees, honoraria, ownership interest or othu :financial benefits with pbarmaceutical companies, biomedical device 
manufacturers or other corporations whose products or services are related to the subject matter of the presentation topic. The intent of this 
policy is to ensure that any potential conflict will be identified openly so that the activity participants may form their own judgments shOUl 

the presentation with the fun disclosure of facts. 

Activity: A",,[~,,,", c.r_ ~. • r:.s 
Date: J;dl rJ~1 
Company: _ Contributioo_ 

Name!~~ ~urclc.*c.. 

Role: ~culty/ Speaker )8JPlanning Com.nUttee Member 


o 	J tk) not have any financial arrangement or affiliation with the organization offering financial support or an educational grant for 
this continuing medical education activity. 

~do have a financial interestlarra:ngement or affiliation with one or more organizations that could be -perceived as a real or apparent 
confljct of interest in the context ofthe subject ofthis continuing medical education activity, as follows: 

Relationship Self "',,,i'll 
lItealllOf' List Names(s) of Commercial Entity(ies) 

AffiliationIFinancial Interest U 0 
Grant Research Support 0 0 
Consultant 0 0 
Speaker's Bureau M 0 1("vb~,~. ~trc'=' S~\.,~,.\ .... ­ P ........ '"'-. 
Major Stockholder 0 0 r 

Other 0 U 

Havin,g an interest or affiliation with a corporate organi.:l:ation does not netessaril), prevent you from participating in the proposed CME 
activity. However, ACCME policies descn"be procedures for resolving conflictS of interest that may require limiting the role and input of any 
person judged to have a conflict. 

Please note the followin8 from the ACCME Standards for Commercial Support: "An individual who refuses to disclose relevant financial 
relationsrups will be disqualified from being a pIanaing committee member, a teacher or an author of CME and cannot have control of, or 
responsibility for, the development, management, presentation Or evaluation of a CME activity ... 

~ur presentation(s) incJude discussion ofany 'off·]abel' uses ofany FDA approved pharmaceutical products or medical' deviees? 

~NO 0 Yes. please Jist the product(s) and the 'off-label' use to be discussed __ 

Your signature below attests to the auuracy ofthe infonnari.on you have provided above and you have aereed to the Planning Committee and 
Speaker Guidelines. 

http:infonnari.on
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CME Planning Committee Conflict(s) of Interest Resolution 
Must complete ifchecked: «1 do have a financial interest ... " 00 the CME Conflict(s) of Interest Disclosure Form. 
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Planning Committee: The ACCME requires that all members of an activity planning committee disclose any relevant fmancial relationships 
with any commercial interest to the CME provider. 

a. 	 At the first meeting of the planning committee, all members must disclose any relevant financial relationships. All 
members who have no relationships should be docU1nented in the minutes of the committee meeting. 

b. 	 In the event of an identified COl, appropriate action should be taken to ensure its resolution. 

All actions to identify and resolve conflicts of interest among the planning committee should be documented in the minutes of the committee 
meeting and submitted to the CME office. 

Activity Title: A"'.\-:r-;(rG~. oC:5 
Date of Activity: -::> J.) (0'2

o 

o 	(will withdraw from the planning committee 

o 	1will be excluded from planning any portions ofthe activity which are related to the COl. 

~e activity will be subject to peer review by the remainder of the planning committee to eDSure the absence of bias in its content 

o 	The activity will be submitted fOT peer review by the School's director of CME 

o I am changing my relationship with the commercial interest. Namre of change: ____- _______-­

o 	Other: 

Date 

o 	I have read and approved the above resolution. o 	I luwe reviewed the content of the presentation and have ensured the absence of bias in its content. 

CME Director Signature 	 Date 
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