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CE Disclosure Form

	INSTRUCTIONS:  
1. Please save this form as a Word document; Do not scan). Include your name when you save the file (e.g., John Doe’s disclosure could be named  “JDoeDisclosure.docx”). 
2. After completing this form, email to sally.morgan@duke.edu. 
Failure to provide disclosure information in a timely manner may result in disqualification from involvement in the educational activity. 
Duke faculty/staff: Please enter your Duke ID:  Click here to enter text.

	
SECTION I: CONTACT INFORMATION FOR PERSON COMPLETING THIS DISCLOSURE   


	First 
name:
	Click here to enter text.
	Last name:
	Click here to enter text.
	Degrees/Credentials
	Click here to enter text.

	Affiliation/ Organiza-tion:
	Click here to enter text.
	Address:
	Click here to enter text.
	City:
	Click here to enter text.

	State:
	Click here to enter text.
	Zip:
	Click here to enter text.
	Email address:
	Click here to enter text.

	☐ I understand that this disclosure applies to ALL topics.



	☐I have no relevant financial relationships. 


Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria for promotional speakers’ bureau, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected. ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner.
With respect to personal financial relationships, contracted research includes research funding where the institution gets the grant and manages the funds and the person is the principal or named investigator on the grant.

Conflict of Interest: Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a commercial interest with which he/she has a financial relationship.

The ACCME considers financial relationships to create actual conflicts of interest in CME when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of CME about the products or services of that commercial interest. The ACCME considers “content of CME about the products or services of that commercial interest” to include content about specific agents/devices, but not necessarily about the class of agents/devices, and not necessarily content about the whole disease class in which those agents/devices are used.

With respect to financial relationships with commercial interests, when a person divests themselves of a relationship it is immediately not relevant to conflicts of interest but it must be disclosed to the learners for 12 months.
The definition of a commercial interest is: any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.

	Commercial Interest

	Choose an item.
	Speaker

☐
	PI

☐
	Advisory Bd.

☐
	Consultant

☐
	Employee

☐
	Stockholder

☐
	Other

☐

	Choose an item.
	Speaker

☐
	PI

☐
	Advisory Bd

☐
	Consultant
☐
	Employee

☐
	Stockholder

☐
	Other

☐

	Choose an item.
	Speaker

☐
	PI

☐
	Advisory Bd
☐
	Consultant
☐
	Employee

☐
	Stockholder

☐
	Other

☐

	Choose an item.
	Speaker

☐
	PI

☐
	Advisory Bd
☐
	Consultant
☐
	Employee

☐
	Stockholder

☐
	Other

☐

	Choose an item.
	Speaker

☐
	PI

☐
	Advisory Bd
☐
	Consultant
☐
	Employee

☐
	Stockholder

☐
	Other

☐


If you have more relationships to disclose, please add an attachment of the list. If your disclosures are complete, please attest below.  
	SECTION III: ATTESTATION

	· I understand that all recommendations CE activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contra-indications in the care of patients.  All scientific research referred to, reported or used in CE in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis.
· I understand that presentation slides/abstract/monograph, etc. (CE activity materials) may be peer reviewed and edited accordingly prior to the CE activity occurring (or being released) and evaluated by participants for fair balance and to validate content.

	· I attest that any and all clinical recommendations that I make for patient care as part of my planning and/or CE activity materials will be based on the best available evidence, that a balanced view of therapeutic options will be given, and the content will be in accordance with ACCME’s Content Validation Statement.  I will also provide the level of evidence for said recommendations in the CE activity materials. 

· I agree to make meaningful disclosure to the attendees of this CE activity when products or procedures I discuss at the above CE activity are off-label, unlabeled, experimental, and/or investigational (not FDA approved), and any limitations on the information that I present, such as data that are preliminary or that represent ongoing research, interim analyses, and/or unsupported opinion.

· I attest that my CE activity materials will be HIPAA compliant (i.e., I will use de-identified patient information when possible).
· I agree to obtain the necessary copyright permission(s) if any portion of my CE activity materials that I prepare is not my original work or for which I do not hold the copyright.
· I agree to provide meaningful opportunity for questioning or scientific debate (live presentation). 

· I understand that this disclosure information applies to all topics.

	I attest that all information provided above is accurate and complete. I have submitted this document and my electronic signature, signifying that I have read, understood, and will abide by these requirements and regulations. I will update this form should any information pertaining to my financial disclosures change, or within a period of one year, whichever comes first.

Typing your name in the area below represents your electronic signature.

Click here to enter text.
Date:  Click here to enter a date.
NOTE: This disclosure is valid for 12 months from the submission date unless there is a change in relevant financial relationships at which time this disclosure must be updated within 30 days of the change.
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