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Disclosure of Relevant Financial Relationships

By Speakers, Authors, and Planners of CME Activities

The intent of this disclosure is to allow the South Carolina Medical Association the opportunity to resolve any potential conflicts of interest to assure balance, independence, objectivity and scientific rigor in all of its CME activities. All faculty and planners of SCMA-sponsored activities are expected to disclose to the SCMA any relevant financial relationships with any commercial interest that produces health care goods or services related to the content of the educational presentation in which they are involved.

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.

Commercial interest: 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: 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, teaching, membership on advisory committees or review panels, board membership, and other activities for which remuneration is received or expected. Relevant financial relationships would include those within the past 12 months of the person involved in the activity and his/her spouse or partner. Relevant financial relationships of your spouse or partner are those of which you are aware at the time of this disclosure.

___________________________________________________________________________________________________________________________________
PLEASE COMPLETE AND SIGN ON THE SIGNATURE LINE ON PAGE 2
Name of Speaker or Planner: ______________________________________________________________________

Content of CME Presentation: 2015 SC/NC Societies of Otolaryngology Annual Meeting______________________
Title of Presentation: _________________________________
Date of Activity:  July 23-26, 2015  
___________      

Do you or your spouse/partner (past 12 months) have relevant financial relationships with proprietary entities producing health care goods or services related to the content of this activity? 


( Yes

( No
(If you answered “yes,” please complete page 3)

If yes, please identify the commercial interest/organization next to the best description of this relationship.
Financial Relationship


Commercial Interest/Organization – Please print/provide a typed list

Grant/Research Support


______________________________________________________________






______________________________________________________________
Consultant



______________________________________________________________





______________________________________________________________
Speaker’s Bureau


______________________________________________________________






______________________________________________________________

Major Stock Shareholder

______________________________________________________________






______________________________________________________________

Other Financial/Material Support
______________________________________________________________






______________________________________________________________

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 nor responsibility for, the development, management, presentation or evaluation of the CME activity.

If you have indicated any pertinent relationships, please complete the reverse side of this form.

I agree that my recommendations involving clinical medicine in this CME activity will be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients. 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 further agree to disclose when discussion of an unlabeled use of a product or an investigational use not yet approved occurs during the course of the presentation.
Signature of Speaker/Planner________________________________
Date: _______________________________

Printed Name: _____________________________________________________________________________________
IF YOU ANSWERED “YES” ON PAGE 1, 

PLEASE COMPLETE PAGE 3.
FAILURE TO COMPLETE 

AND SIGN AS NEEDED 

MAY RESULT IN LOSS OF CME.
Please mail completed copy to:

SCMA / CME Department

132 Westpark Blvd.

Columbia, SC 29210

OR FAX to:

803-772-6783


TO ALL SPEAKERS AND PLANNERS WHO DOCUMENT A RELEVANT FINANCIAL RELATIONSHIP WITH ANY COMMERCIAL INTEREST THAT PRODUCES HEALTH CARE GOODS OR SERVICES CONCERNED WITH THE CONTENT OF THE EDUCATIONAL PRESENTATION IN WHICH THEY ARE INVOLVED.

In an effort to comply with the ACCME requirement to resolve any potential conflicts of interest to assure balance, independence, objectivity and scientific rigor in all CME activities, we are asking that you consider one or more of the following options to assist the SCMA in its responsibility to ensure appropriate choice of speakers and planners.

Speakers/Authors

1.  I am on the speaker’s bureau of a company. (If so, please answer the following 3 questions.)

a. Do you plan to recommend the exclusive use of one or more of its products or services?

( Yes

( No
b. How often do you speak on behalf of the company for product specific education?

(  Never
(  Less than 5 times/year
(  5-10 times/year
(  More than 10 times/year

c. How often do you receive an honorarium for a CME presentation that is funded by the company?

(  Less than 5 times/year
 (  5-10 times/year
(  More than 10 times/year

2.  I will support my presentation and clinical recommendations with the “best available evidence” from the medical 

      literature.

( Yes

( No
3.  I will refrain from making recommendations, regarding products or services, e.g. limit presentations to   

      pathophysiology, diagnosis, and/or research findings.

( Yes

( No
4.  I will recommend an alternate presenter for this topic for the planning committee’s consideration.

( Yes

( No

If yes, who do you recommend? _________________________________________________

5.  I will submit my talk in advance to allow for adequate peer review.

( Yes

( No
If yes, you will need to submit your presentation at least one month prior to the first date of the meeting at which you are presenting.

6.  I will or have divested myself of this financial relationship. 



( Yes

( No
Planners

1.  To the best of my ability, I will ensure that any speakers or content I suggest is independent of commercial bias.

( Yes

( No
2.  I will recuse myself from planning activity content in which I have a conflict of interest.

( Yes

( No

Signature of Speaker/Planner:






Date:





ONLY COMPLETE IF YOU INDICATED RELEVANT FINANCIAL RELATIONSHIPS ON PAGE ONE OF THIS FORM.
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