DOCUMENTATION FORM FOR VERBAL DISCLOSURE

Document verbal disclosure of conflict of interest by planners and faculty. It needs to be completed and inserted into the CE file.

Date of activity:      
Title of activity:      
Name & role of individual discloser:      
What was the name of the commercial interest(s) that the person disclosed?

     
What was the nature of the relationship the person has with each commercial interest?

     
OR The individual stated that there was no conflict of interest      .
Signature of provider representative:      
Date form completed:       
 FORMCHECKBOX 
Electronic Signature:  By checking this box, I verify that the above information is accurate and true to the best of my knowledge.

NOTE: The provider may choose to complete this form for each person on the planning committee and the faculty. Another option could be to document something like “The planners stated they had no conflict of interest; speaker Dr. Jones declared conflict of interest because he has done research with XYZ Company. He has stated that his presentation will reflect state-of-the science-data and not relate only to his own research findings.”
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