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DISCLOSURE STATEMENT
I. GENERAL INFORMATION

We seek to ensure balance, independence, objectivity, and scientific integrity in all of our educational activities.  Everyone in a position to control the content of an educational activity must disclose all relevant financial relationships with commercial interests.  Identified conflicts of interest must be resolved prior to participation in an accredited CME activity.
Name: _____________________________ CME Activity Title: USC-Palmetto Health HIV & HCV Telehealth Series  
Role in Activity:   Planning Committee        Moderator         Reviewer        Other __________________
Speaker           Title of Presentation (if known): 







By signing this document, you agree to the following requirements for individuals involved in the planning and implementation of educational activities sponsored by the USCSOM-PH CME Organization:   
For Planning Committee Members, Moderators, and Reviewers 
I agree to comply with all Standards, Guidelines, Policies and Procedures governing continuing medical education.
 ⁪
For Speakers and all others
I agree to: 
1. Address the specified objectives;








2. Deliver balanced and objective evidence-based content;





3. Present the source and type or level of evidence to participants
;




4. Discuss all reasonable clinical alternatives if making practice recommendations;



5. Disclose off-label /investigative uses of commercial products/devices.




CME activities must give a balanced view of therapeutic options. Use of generic names will contribute to this impartiality. If using trade names, then trade names from several companies should be used where available, not just trade names from a single company. Educational materials that are a part of this activity, such as slides, abstracts and handouts, cannot contain any advertising, trade names or product-group messages.
II. DISCLOSURE










Relevant financial relationships create conflicts of interest in CME and are defined as a financial or resource support connection to an outside commercial interest that could possibly influence you or your spouse/partner.  A conflict of interest exists when an individual has both a financial relationship with a commercial interest and the opportunity to influence the content of CME regarding products or services of that commercial interest.   There is no need to disclose relationships with non-profit or government organizations, and/or non-health care related companies. Please be prepared to verbally disclose relevant information to the audience at the start of the activity. 
Have you (or your spouse/partner) had a relevant financial relationship in the past 12 months with any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients?  
 NO, I do not have relevant relationships to disclose.  (sign and date below)
 YES, I am disclosing the following relevant relationships/affiliations:  (list relationships, sign and date below)
	Commercial Interest
	Nature of Relevant Financial Relationship

	Name of Company

PLEASE PRINT
	Employee, Grants/Research Support recipient, Board Member, Advisor or Review Panel member, Consultant, Independent Contractor, Stock Shareholder (excluding mutual funds), Speakers’ Bureau, Honorarium recipient, Royalty recipient, Holder of Intellectual Property Rights, or Other

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


In light of the relationships you disclosed, WE ASK THAT YOU ATTEST to the following:


1. These relationships will not bias or otherwise influence my involvement in the CME activity;

2. I will limit practice recommendations to those based on the best available evidence and consistent with scientific standards and generally accepted medical practice.
Signature  



Date
Thank you; please return this form to your CME activity contact.  Page 2 will be completed by a member of the APC, if needed.
Sign Here
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