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                                        ATTESTATION FORM

	Independent Content Validation, Fair Balance, and Level of Evidence
ACCME Content Validation Statement: 
1. All the recommendations involving clinical medicine in a CME activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients. 

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

Based on the statement below, please attest to the following:

   
        I understand that my CME presentation materials such as slides/abstract/monograph, etc. may be peer reviewed prior to the activity occurring (or being released) for fair balance and to validate content and may be edited accordingly.

    FORMCHECKBOX 
      I understand that my CME presentation will be evaluated by participants for fair balance (e.g. degree of commercial bias) and that enduring materials (if applicable) will be peer-reviewed for fair balance and validation of content and may be edited accordingly.
    FORMCHECKBOX 
   I attest that any and all clinical recommendations that I make for patient care as part of my planning and/or CME 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 CME activity materials.


	HIPAA, Copyright Permission(s), and Opportunity for Debate
     FORMCHECKBOX 
     I attest that my CME activity materials will be HIPAA compliant.

     FORMCHECKBOX 
   I agree to 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.

    FORMCHECKBOX 
  I agree to provide meaningful opportunity for questioning or scientific debate (live presentation).




	Signature___________________________          Date__________________________




