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	PROGRAM DATE:



	RESPONSIBLE ORGANIZATION/DEPT:
Continuing Medical Education & Outreach

School of Medicine Room 1116
501 N. Columbia Road Stop 9037

Grand Forks, ND 58202-9037
	RESPONSIBLE INDIVIDUAL:

Marc Basson, MD, Ph.D., MBA


In accordance with the Accreditation Council for Continuing Medical Education (ACCME) Standards for Commercial Support, educational programs provided by the University of North Dakota School of Medicine and Health Sciences (UND SMHS) must demonstrate balance, independence, objectivity, and scientific rigor.  All faculty, authors, editors, and planning committee members (including their immediate family) participating in an UND SMHS-provided activity are required to disclose any relevant financial interest or other relationship with the manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services that are discussed in an educational activity.  Relevant financial interest may be defined as a financial relationship in any amount occurring within the last 12 months.  The intent of this disclosure is not to prevent a providing unit with a relevant financial or other relationship from arranging a presentation, but rather to provide listeners with information on which they can make their own judgments.  It remains for the audience to determine whether the interests or relationships may influence the presentation with regard to exposition or conclusion.

The disclosure of relevant relationship does not suggest or condone bias in any CME activity.  Disclosure is to provide participants with information that might be of potential importance to their evaluation of the content of a CME activity.

PLEASE PRINT LEGIBLY (OR TYPE) AND COMPLETE ALL SECTIONS.

I.


A.
Will the presentation over which you have control include discussion of any commercial products or services?





Yes

XNo  (If No, Skip to section II)

B.
Do you or any member of your immediate family have a relevant financial interest or other relationship with the manufacturer(s) of any of the products or provider(s) or any of the services you intend to discuss?  

Yes

No  



If yes, please list the manufacturer(s) or provider(s) and describe the nature of the relationship.

	Nature of the Relationship
	Name of Company/Organization

	Grant or Research Support
	

	Employee or Paid Consultant
	

	Speakers’ Bureau
	


	Major Stock or Investment Holder
	

	Other
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II.


A.
Will your presentation include discussion of off-label and/or investigational uses of any product or services?





Yes

X No  


If yes, please describe:

B.
Will you use trade names in your presentation? 

  Yes

X  No



If yes, please describe:

III.
This activity is supported by an educational grant from _______________________________.  Do you have relevant relationship(s) with the commercial supporter(s) of the activity?





  Yes

  No  

If yes, please list the relevant commercial supporter(s) and describe the nature of the relationship(s).

	Commercial Supporter
	Nature of the Relationship

	
	

	
	

	
	

	
	

	
	


IV.
In compliance with the ACCME’s Essential Areas and Elements, I will disclose, at the beginning of the presentation any economic or other personal interests so the audience may make its own judgments and conclusions.
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