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The skill to heal. The spirit to care.




                                      Conflict of Interest Disclosure - Verification During CME Event

Speaker Name:
     



Credentials:       
Activity Title:
     
Location of Activity:
     



Date:       


This is used when the speaker’s relationship is announced at the beginning of the activity rather than on the flyer, agenda or if the speaker is added/or a substitute at the last minute.  All disclosures must be communicated before the beginning of any activity.
Any individual who refuses to disclose relevant financial relationships will be disqualified from this CME Activity



Name has disclosed that he/she has received an honorarium from Company Name.
The faculty listed below have nothing to disclose:
Name, MD
Name, MD
Name, MD
The planners of this activity have nothing to disclose.
Verification of Disclosure Before CME Event
I, a physician attendee, certify that disclosure of the above information did indeed occur at the beginning of this CME activity (ACCME policy 2003-B-12).
______________________________________________
___________________________________

Print name of physician attendee




Date

______________________________________________

Signature of physician attendee
Return SIGNED form to
Virginia Provenza, CME Coordinator

2501 N. Orange Avenue, Suite 235, Box 38

Orlando, FL   32804

Office:
(407) 303-2858

Revised 11/2/2015
          This form meets ACCME/FMA requirements C7, SCS 6.1, 6.2, 6.5
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