
The Christ Hospital Health Network CME Planning Disclosure Form 
ANYONE INVOLVED WITH THE CONTENT OF THE CME ACTIVITY MUST SIGN THIS FORM  

(Dept. chairs, committee members, residents, fellows, nurses, presenters, etc.) 
I understand that The Christ Hospital Health Network CME program 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. 

 

An individual who refuses to disclose relevant financial relationships will be disqualified from being a planning committee member, a 
teacher, or an author of CME, and cannot have control of, or responsibility for, the development, management, presentation or 
evaluation of the CME activity (ACCME Standard 2.3). 
 

 

First, list the names of proprietary entities producing health care goods or services, with the exception of non-profit or government 
organizations and non-health care related companies with which you or your spouse/partner have, or have had, a relevant financial 
relationship within the past 12 months. For this purpose we consider the relevant financial relationships of your spouse or partner 
that you are aware of to be yours. 
Second, describe what you or your spouse/partner received (ex: salary, honorarium etc.) The Christ Hospital does NOT want to know 
how much you received. 
Third, describe your role. Within the past twelve months, I and/or my spouse/significant other have received support from or had a 
relationship with a/the following commercial interests (indicate all that apply). Disclosure should include relationships in any 
amount. 
 

 No, I do not have any relevant financial relationships with any commercial interests.  

 Yes, (information provided below) 

Commercial Interest 
Company Name 

Speakers 
Bureau 

Consultant, 
Advisor 

Stock 
Ownership* 

Research 
Grant** 

Employment 
Affiliation 

Royalties, 
Patents 

Honorarium 

 
 

       

 
 

       

 
 

       

 

I ATTEST TO THE FOLLOWING: 

 

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. 

 
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. 

 

I attest that 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    will /   will not discuss a drug or medical device that has not been approved by the FDA 

 
 

NAME:  DATE: 

CHECK ONE:    Course Director   Faculty   Moderator   Planning Committee   Speaker/Presenter    Coordinator 

ACTIVITY TITLE: 

SIGNATURE:  DATE: 



Glossary of Terms 
 

Commercial Interest 
 The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or  
 services, with the exemption of non-profit or government organizations and non-health care related  
 companies. 
 
Financial relationships 
 Financial relationships are those relationships in which the individual benefits by receiving a salary,  
 royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock 
 options or other ownership interest, excluding diversified mutual funds), or other financial benefit.  
 Financial benefits are usually associated with roles such as employment, management position,   
 independent contractor (including contracted research), consulting, speaking and teaching, membership 
 on advisory committees or review panels, board membership, and other activities from which remuneration 
 is received, or expected. ACCME considers relationships of the person involved in the CME activity to  
 include financial relationships of a spouse or partner. 
 
Relevant financial relationships 
 ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the 
 time that the individual is being asked to assume a role controlling content of the CME activity. ACCME  
 has not set a minimal dollar amount for relationships to be significant. Inherent in any amount is the 
 incentive to maintain or increase the value of the relationship. The ACCME defines “relevant financial 
 relationships” as financial relationships in any amount occurring within the past 12 months that create  
 a conflict of interest. 
 
Conflict of interest 
 Circumstances create a conflict of interest when an individual has an opportunity to affect CME content 
 about products or services of a commercial interest with which he/she has a financial relationship.  


