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Faculty/Planner

Conflict of Interest Disclosure Form

Part I: Program Title and Your Role 

	Name:
	

	CME Program or Activity Title:
	

	Date(s):  
	

	Check all that 

apply
	Speaker  FORMCHECKBOX 

	Case/Article Presenter or Participant  FORMCHECKBOX 

	Course

Director  FORMCHECKBOX 

	Moderator  FORMCHECKBOX 

	Planning 

Committee  FORMCHECKBOX 
 
	Other  FORMCHECKBOX 



Part II:  Nature of Relevant Financial Relationships

Within the past 12 months, I and/or my spouse/partner, have received support from, or had a relationship, with the manufacturer of the products or services that will be discussed in the CME activity or in my presentation. 

Please check “Yes” or” No”.  If you check “Yes”, indicate all relationships that apply, and attach additional pages if needed. 

 FORMCHECKBOX 
 YES – Please provide complete information below.   

 FORMCHECKBOX 
 NO – Skip to Part IV on next page.
	Commercial Interest
	Speakers

Bureau
	Consultant
/Advisor
	Stock
Ownership*
	Research/

Grants
	Employment
	Royalties/
patents
	Other

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



*not including stocks owned in a managed portfolio.
Part III A:  Faculty/Speaker/Authors with relevant disclosures
The following mechanisms have been identified to resolve conflicts of interest.  Please check at least one: 
 FORMCHECKBOX 

Recommendations involving clinical medicine presented in my presentation will be based on the best available evidence. 


 FORMCHECKBOX 

I will refrain from making recommendations regarding products or services, e.g., limit presentation to pathophysiology,     
diagnosis, and/or research findings.

 FORMCHECKBOX 

I will submit my presentation in advance to allow for adequate peer review.

 FORMCHECKBOX 

I will or have divested myself of this financial relationship.

Part III B:  Course Directors/Planners with relevant disclosures
 FORMCHECKBOX 
 To the best of my ability, I will ensure that any speakers or content I suggest is free of commercial bias.
 FORMCHECKBOX 
 I will recuse myself from planning activity content in which I have a conflict of interest. 
Additional information may be requested to resolve any conflict.  Disclosure will be made to the participants prior to the activity.
Faculty/Planner

Conflict of Interest Disclosure Form
Part IV:  Off-Label Discussion for all Planners/Faculty to check: 
I will be discussing product(s) which is still investigational or not labeled for the use under discussion.  

  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No    If yes, please explain: 
Part V:  Declaration:
I attest to the following:

1. I understand that the information presented to the learner must be unbiased, scientifically balanced, and based on best  
available evidence and best practices in medicine.  I agree to present all reasonable clinical alternatives when making 
practice recommendations.  I attest that relationships with commercial interests will not influence or bias my presentation 
and/or planning of the CME activity.

2. All scientific research referred to, reported, or used in support or justification of patient care recommendations will conform 
to the generally accepted standards of experimental design, data collection, and analysis.

3. I will not accept any payment or reimbursement for this presentation directly from any commercial interest.  I understand that 
all payments and reimbursements must be made by the accredited provider or authorized educational partner.


I agree to the following:

1. I will avoid the use of trade names in my presentation.  If I determine that it is important to clarify via the use of trade names, 
trade names from all available companies should be included, not just trade names from a single company.

2. I will provide appropriate peer-reviewed journal references which support clinical or practice recommendations.  

I understand that my CME presentation may be evaluated by participants for fair balance.

3. Disclose to the program audience when products/services are not labeled for the use under discussion or when the products 
are still under investigation.

4. Obtain the necessary copyright permission(s) if any portion of my CME activity materials that I prepare is not my original 
work or for which I do not hold the copyright.

5. I agree to comply with the requirements to protect health information under the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA).
	
	
	

	Signature 
	
	Date

	
	
	


Please return to Legacy CME by fax (503) 413-1930 or email cmerequests@lhs.org
Part VI: Course Director Verification of COI Resolution (if relevant information is disclosed):
	FOR COURSE DIRECTORS/LH CME COMMITTEE CHAIR ONLY 

	To be completed by Course Director for each individual involved with the planning and/or implementation of the activity’s content who has disclosed relevant financial relationship(s) with commercial interest(s).  




Note: This form must be completed prior to the event.

	I have reviewed this disclosure and the mechanism(s) chosen for handling conflicts of interest.  My recommendation follows: 

	
 FORMCHECKBOX 

I do feel the mechanisms identified by the speaker/planner/course director resolved the conflict of interest.

	
 FORMCHECKBOX 

I do NOT feel the mechanisms identified by the speaker/planner/course director resolved the conflict of 


interest.   Please submit to LH CME Committee for resolution.

	
	
	

	Course Director or LH CME Committee Chair Signature
	
	Date


In accordance with the ACCME Standards of Commercial Support, all faculty, speakers, authors and/or planners who are in a position to control the content of a CME activity are expected to disclose to Legacy, and the audience, any real or apparent conflict of interest that may have a direct bearing on the subject matter of the educational activity.  Disclosure pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the presentation topic. Exempt from disclosure are non-profit or government organizations and non-health care related companies.  


The intent of this disclosure is to identify any relevant potential conflict so the audience may form their own judgments about the presentation with the full disclosure of the facts. An individual who refuses to disclose relevant financial relationships will be disqualified from being a CME planning committee member or educational activity faculty. 
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