INDIVIDUALS IN A POSITION TO CONTROL EDUCATIONAL CONTENT MUST COMPLETE THIS FORM.

Name: Click here to enter full name and credentials as you wish to see it on all documentation.
Affiliation(s): Click here to enter any affiliation(s).
____________________________________________________________________________________________________________

Disclosure of Relevant Financial Relationships
Please disclose all relevant financial/professional relationships that you, your spouse/partner, or immediate family member may have and/or have had within the last 12 months with any entities that produce, market, resell, or distribute health care goods or services consumed by or used on patients. Click here for the full definition of commercial interest. 

	☐	Neither I, my spouse/partner, nor immediate family member(s) have or have had any relevant financial/professional relationships with commercial interests in the last 12 months to disclose.

	OR

	☐	I, my spouse/partner, and/or my immediate family member(s) have or have had a relevant financial/professional relationship with the commercial entities listed below in the last 12 months: 

	Person(s) with Disclosure
	Commercial Entity
	Nature of Relevant Relationship

	
	
	

	
	
	

	
	
	

	
	
	



· I have disclosed all relevant financial/professional relationships (i.e., employment, ownership, research, consultant, royalties, patents, advocacy, other) and understand that this information will be disclosed to the audience verbally and/or in printed materials prior to the start of the educational program.
· The relationships identified above will not subjectively influence my involvement in educational content.
· Any practice recommendations given will be supported by the best available evidence; or, absent evidence will be consistent with generally accepted medical practice.
· My presentation will give a balanced view of therapeutic options and the best available evidence will be properly cited.
· I will refer to medical equipment, devices, and/or pharmaceuticals using generic terms. If I feel it is necessary to use trade names, I will mention those of other companies as well.
· I will not accept any financial remuneration directly from any commercial entity for educational programs offered by Southern Regional AHEC (SR-AHEC) Continuing Medical Education (CME).
· SR-AHEC CME will review my presentation prior to my participation in educational programs.
· My presentation will not contain corporate or industry logos or trade names according to ACCME Standard 6.4.
My signature below indicates my agreement to: disclose to the attendees of this educational activity and any vested interests, update this form within 30 days if I acquire any new financial relationship, present material this is my own work, cite sources appropriately, and when distributing the works of others, meet copyright standards for permission and fair use.

[bookmark: _GoBack]I have obtained all permissions, licenses, or approvals required for any copyrighted graphic, text, or video that will be used in my presentation, and my use of these materials does not infringe or violate in any manner any copyright of a third party. I agree to indemnify, defend and hold harmless SR-AHEC, its officers, directors, employees, and agents against any damage (including reasonable attorney’s fees and expenses), suit, or proceeding brought against SR-AHEC for copyright infringement arising out of the materials used in my presentation.
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Signature: Click here to enter full name and credentials.  Date: Click here to enter a date.
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☐ A potential conflict of interest does not exist.
☐ A potential conflict of interest does exist. See Resolution of Conflict of Interest (RCOI) documentation.

SR-AHEC CME Director Signature: Click here to enter full name and credentials.  Date Reviewed: Click here to enter a date.
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