HURLEY MEDICAL CENTERPRIVATE 

INSTITUTE FOR CONTINUING MEDICAL EDUCATION

CONFLICT OF INTEREST DECLARATION AND

FACULTY DISCLOSURE FORM

CME Activity:


_________________________________​_


CME Activity Date:


______________
CME Faculty Member:

__________________________________

Please return this form to:

Hurley Medical Center






Institute for Continuing Medical Education






One Hurley Plaza






Flint, Michigan 48503

I understand that Hurley Medical Center’s Institute for Continuing Medical Education endorses the Accreditation Council for Continuing Medical Education Standards for Commercial Support of Continuing Medical Education, that faculty for a CME activity disclose to participants the presence of significant relationships with commercial companies, whose product(s) is discussed in the faculty member’s presentation.  (Significant relationship includes receiving {from a company} research grants, consultancies, honoraria and travel, or other benefits or having self-managed equity in a company.)

Having an interest in or affiliation with any corporate organization does not prevent a speaker from making a presentation, but the relationship must be made known in advance to the audience.

Statement of Purpose:  Program is for scientific and educational purposes only and will not promote a particular company’s product(s) , directly or indirectly.

Objectivity and Balance:  Sponsor will make every effort to ensure that data regarding the company’s product(s) , or competing product(s), are objectively selected and presented, with favorable and unfavorable information and balanced discussion of prevailing information on the product(s) and/or alternative treatments.

Limitations of Data:  Sponsor will ensure, to the extent possible, disclosure of limitations of data: e.g., ongoing research, interim analysis, preliminary data, or unsupported opinion.

Discussion of Unapproved Uses:  Sponsor will require that presenters disclose when a product(s) is not approved in the United States for the use under discussion.

In regard to this requirement:

(
No disclosure need be made for me since my presentation(s) will not refer to a product(s) of a commercial company with which I have a significant relationship.

(
I have a significant relationship with the following commercial companies whose product(s) I will refer to in my presentation(s).



_________________________________________
________________________________________



_________________________________________
________________________________________



_________________________________________
________________________________________



(If more companies are to be listed, please continue on back.)


Signed: _____________________________________
Date: _______________________________
