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CME activities are conducted in the public interest.  Therefore, it is important to assure the public that education received by physicians, through whom patient care decisions are made, is conducted with the highest integrity, scientific objectivity and the absence of bias.  All faculty of SVHC-sponsored activities are expected to disclose financial relationships with any commercial interest that produces health care goods or services related to the content of the educational activity in which they are involved.  The intent of this form is to inform faculty members of content validation requirements and to resolve potential conflicts of interest; assuring balance, independence, objectivity and scientific rigor in all CME activities.  

Name of Speaker:




  




          PLEASE PRINT
Title: 















HOST ORGANIZATION: ST VINCENT’S HEALTHCARE   ACTIVITY DATE: 





My signature below indicates that:

1. I will support my presentation and clinical recommendations with the best available evidence from current medical literature.  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.

2. I will give a balanced view of therapeutic options by using generic names when discussing pharmaceutical products.  If applicable, I will include in my presentation products manufactured by companies other than those listed below with whom I have a financial relationship.

3. I will submit my PowerPoint or content outline in advance to allow for SVHC CME Committee review.

4. I will disclose to the audience when discussion of an unlabeled use of a product or an investigational use not yet approved occurs during the course of the presentation or Question & Answer period.
Do you or your spouse presently (within the past 12 months) have a financial relationship with commercial interests which produce health care goods or services related to the content of this presentation?    ( Yes    ( No

If you answered ( Yes above, please print the name(s) of the commercial interest(s) next to the best description of your relationship and answer questions 1-3 below:
Financial Relationship
Commercial Interest(s) 




Commercial interests do not include government agencies or organizations which provide services directly to patients
Grant/Research Support 













Consultant














Speaker’s Bureau 













Major Stock Shareholder













Other Financial/Material Support 












1. Will your presentation relate to health care goods or services produced by the company or companies named above with whom you have a financial relationship?


( Yes

( No

2. How often do you speak on behalf of the company for product specific education? 

( Never
( Less than 5 times/year

( 5-10 times/year
( More than 10 times/year

3. How often do you receive honoraria for a CME presentation that is funded by the company?

( Never
( Less than 5 times/year

( 5-10 times/year
( More than 10 times/year

SPEAKER Signature:






 Date: 



Electronic signatures are acceptable
Return completed form to Cindy Williamson, St. Vincent’s CME Office
Fax: 904.308.7326 or Email: cwill020@jaxhealth.com
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Disclosure of Relevant Financial Relationships


FOR faculty of CME Activities











