[image: image1.jpg]




	SR-AHEC Faculty Disclosure Form 


· As a sponsor accredited by the North Carolina Medical Society, the Southern Regional Area Health Education Center (SR AHEC) Office of Continuing Medical Education must ensure balance, independence, objectivity, and scientific rigor in all of its certified educational activities.
· All faculty members (speakers) participating in SR AHEC, Office of CME-sponsored activities are required to disclose to the audience the existence of any significant speaker, spouse, or partner financial/professional relationships with the manufacturer(s) of any commercial product(s) and/or the provider(s) of any commercial service(s) discussed in the educational presentation.  (Said relationships can include such things as grant/research support, employment, consulting and/or speakers’ bureau arrangements, major stock ownership, etc.)
· Faculty must disclose these relationships, whether or not there is direct commercial support for the CME activity.

· The intent of this disclosure is not to prevent a speaker with significant relationships from making a presentation, but rather, to provide audience members with information on which they can make their own judgments.  It remains for the audience to determine whether the speaker's interests or relationships may influence the presentation’s exposition or conclusion(s).

· Faculty members are also required to disclose to the audience any discussion of off-label, experimental, and/or investigational uses of drugs or devices in their presentation(s).

CME ACTIVITY TITLE:   
FACULTY NAME:  


(OR) PLANNING COMMITTEE MEMBER:

              

Directions: Please check those that apply, adding explanations when appropriate, and sign at the bottom of the form.

 FORMCHECKBOX 
   NO - I do not have financial/professional relationships with the manufacturer(s) of any commercial product(s) and/or the provider(s) of any commercial service(s) discussed in this CME activity.
 FORMCHECKBOX 
   YES - I do have financial/professional relationships with the manufacturer(s) of commercial product(s) and/or the provider(s) of commercial service(s) discussed in this CME activity.

Please indicate ALL such relationships below. You may use the reverse side of the page if necessary.

Affiliation/Financial Interest


Name of Organization(s)
Faculty Agreement: I, the undersigned, agree to make meaningful disclosure to the attendees of this recurring CME activity of any limitations of data and/or any discussion of off-label, experimental, and/or investigational uses of drugs or device(s) in my presentation(s).  I also agree to disclose to the SR AHEC Office of CME and to the audience(s) any material financial arrangements(s) or professional affiliation(s) not listed above that are connected with SR AHEC-sponsored CME activities held between the date indicated below and prior twelve months, for which I serve as faculty.

Signature




Date

Print Name
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