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As a provider accredited by the ACCME, Blackwell Futura Media Services must insure balance,  independence, objectivity, and 
scientific  rigor  in  all  of  its  individually  sponsored  or  jointly  sponsored  educational  activities.  Speakers,  authors,  editors, 
reviewers,  program  chairs,  and  all  other  individuals  in  a  position  to  control  the  educational  content  of  a  CME  activity  are 
expected to disclose to the activity planners and the participants any significant financial interest or other relationship (1) with 
the manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services discussed in an article and (2) with 
any commercial supporters of the activity. (Significant financial interest or other relationships can include such things as grants 
or research support, employee, consultant, major stock holder, member of speaker’s bureau, etc.).  
 
The  intent  of  this  disclosure  is  not  to  prevent  a  speaker  with  a  significant  financial  or  other  relationship  from  making  a 
presentation, but rather to provide activity planners the opportunity to work with content controllers to resolve any potential 
conflicts of interest and to provide participants with information on which they can make their own judgments.  
 
JOURNAL/EDUCATIONAL PROGRAM: __________________________________________________________ 

TITLE OF CME ARTICLE/ACTIVITY: _____________________________________________________________ 

DATE(S): _________________________________________________________________________________ 

FACULTY NAME: __________________________________________________________________________ 

 

 
PLEASE COMPLETE BOTH SECTIONS I AND II BELOW. 

 
I. Identifying Products, Reporting on Research, and Discussing Unlabeled Uses of Products. 
a. Does your article/presentation include discussion of any commercial products or services? Yes____No____ 
 
If Yes, Please specify: 

                         

                         

                         

                         

                           

 
b.  If  yes,  please  indicate  with  an  “X”  that  you  have  read  each  of  the  following  ACCME  Standards  for 
Commercial Support of Continuing Medical Education: 
___  article/presentation must give a balanced view of therapeutic options and refrain from the use of trade 

names; 
___  article/presentation must  include a detailed outline of the presentation  if  reporting scientific research 

conducted by commercial companies; and 
___  author/faculty member is required to disclose to the audience within the article when an unlabeled use 

of a commercial product or an investigational use not yet approved for any purpose is discussed. 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II. Author Disclosure of Relevant Financial Relationships 
a. Do you (or your spouse or partner) have any relevant financial relationships with any commercial interests 
related, directly or indirectly, to the subject of this presentation?  
 
___ Yes               ___ No, I do not have any relevant financial relationships 
 
If Yes, please complete each the following table for each relevant financial relationship that you, your spouse, 
or your partner possess. 
 
Commercial Interest  What was received?  For what role? 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
Definitions 
1. Commercial Interest: A proprietary entity producing, manufacturing, marketing, or distributing health care goods or services, 
with the exception of non‐profit or government organizations. 
2.  What  was  received:  What  you  or  your  spouse/partner  received  from  the  commercial  interest  (e.g.,  salary,  royalty, 
intellectual  property  rights,  consulting  fee,  honorarium,  and  ownership  interest  (stocks,  stock  options  or  other  ownership 
interest, excluding diversified mutual funds), or other financial benefit). Blackwell Futura Media Services does not want to know 
how much you received. 
3. For what  role?:  The  role  you or  your  spouse/partner played  to  receive  the  salary,  goods, honorarium, etc.:  employment, 
management position, independent contractor (including contracted research), consulting, speaking and teaching, membership, 
or other activities. (please specify) 
 
 
_______________________________________________    ________________________________ 
Signature              Date 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