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                           Speaker’s Disclosure Form
	Name of Organization
	      

	Title of Activity
	     

	Date of Activity
	     

	Activity Director
	     

	Speaker’s Name
	     

	Speakers’ Institution
	     

	Please return this form to:
	     

	Please return this form by (date):
	     


ALL SPEAKERS AND PRESENTERS OF ANY FORM OF CME ACTIVITY MUST SIGN THIS FORM WHICH INCLUDES RESIDENTS/AND OR FELLOWS.
I understand that SUNY Downstate Medical Center endorses the Guidelines of the American Medical Association and the Standards of the Accreditation Council for Continuing Medical Education.  Therefore, faculty or anyone involved with the presentation content for a CME activity must disclose to participants the presence of any relationships with commercial companies (healthcare related).  Significant financial relationships include receiving (from a company) research grants, consultancies, honorarium and travel, or other benefits or having self-managed equity in a company.  Individuals with substantive conflicts of interest cannot plan or speak. Faculties are also expected to openly disclose any off-label, experimental, or investigational use of drugs or devices discussed in their presentation. Financial relationships of your spouse or partner, which you are aware of, for this purpose, are considered yours.

In regard to this requirement (please check one)

 FORMCHECKBOX 
  No disclosure 

 FORMCHECKBOX 
  I have a financial relationship with one or more organizations listed below.

	Organization
	Type of Relationship

	
	 FORMCHECKBOX 

	Consultant

	
	 FORMCHECKBOX 

	Grants/research support

	
	 FORMCHECKBOX 

	Stock holder

	
	 FORMCHECKBOX 

	Honorarium

	
	 FORMCHECKBOX 

	Other support


(If more companies are to be listed, continue on an attached separate sheet)
I will discuss a drug or medical device that has not been approved by the FDA.           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
    No
If yes, drug or/and device name      
uses      
Signed:







Date:      
