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CME Conflict(s) of Interest Disclosure 
It is the policy of the Wri&ht State University Boonshoft School of Medicine Continuing Medical Education (CME) Committee to ensure 
balance, independence. objc:c:tivity and scientific rigor in all CME activilies. 

All individuals 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 activity. "Relevant financial relationship" is defined as a financial benefit that 
you, your spouse, or an immediate member of your family has had within the past 12 months. This pertains 10 salaries, royalties, intellectual 
property rights, consulting fees. honoraria, ownership interest or other financial benefits with pharmaceutical companies. biomedical device 
manufacturers or other corporations whose products or services arc related 10 the subject matter of the presentation IOpic. The intent ofthis 
policy is to ensure that any potentiaJ conflict will be identified openly so that the activity participants may form their own judgments about 
the presentation with the full disclosure of factI. 

Adivity: ....ihJ1'1 (VJ ,£i1I.k, , ~ 
Date: Jt./J 0 Ioq 

CompaDY: __ CODtrlbutloD__ 


Name: 


Role: DFacultyl Speaker ~Planning Committee Member 


o 	[do IWt IItIW any fmancial arrangement or affiliation with the organization otTering financial support or an educational grant for 
this continuing medical education activity. 

~ I do IItIW a fmancial interest/arrangement or affiliation with one or more organizations that could be perceived as a real or apparent 
contlict of interest in the context of the subject of this continuing medical education activity, as follows: 

Relatloa...lp Self F....,
M_ Lilt Nama(s) ofCoa.erdal Eatlty(les) 

AffiliationlFinanciallnterest 0 0 
Grant Research Support U U 
Consultant ~ 0 lA}ud-"L.
Speaker's Bureau U U .....J 

' 

Major Stockholder 0 0 
Other 0 U I 

I 

Having an intemt or affiliation with a corporate organization does not necessarily prevent you from participating in the proposed CME 
activity. However, ACCME policies describe procedures for resolving conflicts of interest that may require limiting the role and input ofan)' 
person judged to have a conflict. 

Please note the following from the ACCME Standards for CommerciaJ Support: "An individual who refuses to disclose relevant fmanciaJ 
relationships will be disqualified from being a planning committee member, a teacher or an author ofCME and cannot have control of, or 
responsibility for, the development, management, presentation or evaluation ofa CME activity." 

Will your presentation(s) include discussion ofany ·off·label' uses ofany FDA approved pharmaceutical products or medical devices? 

~ No 0 Yes, please list the product(s) and the 'otT-label' use to be discussed __ 

Your signature below attests to the accuracy of the information you have provided above and you have aereed to the Planning Committee and 
Speaker Guidelines. 
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CME Planning Committee Conflict{s) of Interest Resolution 
Must complete if cftecked: "1.1uw~ a fltlanciaJ interest ... " on the CME Contlict(s) of Interest Disclosure Fonn. 

Planning Committee: The ACCME requires that all members ,ofan acti.vity planning committee disclose any relevant financial relationships 
witlt any tOmmeI'CiaI interest to the eME provider. 

a. At the farst meeting of the planning committee, all members must disclose any relevant financial relationships. All 
members who have AO relationships sbould be doc~ented 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 ~lve conflicts oflnterest among the planning committee sbould be documented in the minutes of the committee 

meeting and submitted to cbe eMf office. 


Activity Title: A" .\-;r- , ('r0 ~. 0 CS' 

Date of Activity: _~8-:......j)~o_9~___ 


o I will withdraw from the planning committee 

o J will be excluded from planning any portions of the activity which are related to tbe COl 


Ii' The acti'Vity wiU be subject to peer review 'by the remainder of the planning committee 10 ensure the absence ofbias in its content. 


o The activity win be submitted for peer review by the School's director of CME 

o I am dtanging my relarionslrip with the commercial interest. Nature of change: ______________ 

o Other: 

Printed NamelSignawre Date 

L 
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