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Continuing Education Application Packet — Section 2C
Disclosure of Relevant Financial Relationships with Commercial Interests
	Activity title: 
	2009 Public Health Preparedness Summit


	Activity number(s):
	EV1413
	Proposed start/release date: (MM/DD/YYYY)
	2/18/2009



	Activity title: 
	2009 Public Health Preparedness Summit


	Activity number(s):
	EV1413
	Proposed start/release date: (MM/DD/YYYY)
	2/18/2009


Part A to be completed by CE developer. Part B to be completed, read, and signed by all planners and presenters/content experts. Include all presentations by the same presenter on this form. Completed form must be submitted to the CE developer by the due date. Attach additional pages, if needed. This form will be kept confidential.
Part A: To Be Completed By CE Developer

	1.
Due date:  (MM/DD/YYYY)
	8/31/2008


	2.
CE developer name:
	Claudine McCarthy Martin


Part B: To be Completed by Presenter/Content Expert/Planner
Activity (SESSION) Information

	3.
Session title:
	


	4.
Start date:  (MM/DD/YYYY)
	


	5.
Location:
	Sheraton San Diego Hotel and Marina
	City: 
	San Diego
	State:
	CA


If this form is to be completed by a planner, skip item 6a.

6a.
If presenter/content expert, the content will relate to: List titles of all presentations/talks/content for this person. 
	


6b.
Professional practice gap type. Indicate the type of professional practice gap this educational activity is intended to address. This item should automatically reflect the choices selected in form 1A, item #8. If not automatically filled out, check all that apply.
	x
	Knowledge (competence)

	
	Performance

	
	Patient/client outcome


	
	Other: (specify)
	


	7.
Name:
	
	Degrees:
	 


	8.
Title/position:
	


	9.
Organization:
	


	10.
Role. Check all that apply.
	

	
	Presenter (USUALLY NOT FOR ENDURING PROGRAMS)

	
	Content expert (IF ENDURING MATERIAL)

	
	Planner (Responsible for maintaining independence and professional standards.) Planners only check N/A for items 13a, and 13c.


Disclosure Information for Planner/Presenter/Content Expert
We are pleased that you are willing and able to participate in the above mentioned continuing educational activity.

The Centers for Disease Control and Prevention (CDC) is accredited by multiple national accrediting organizations, and must meet their requirements for accreditation. These organizations include the Accreditation Council of Continuing Medical Education (ACCME), the American Nurses Credentialing Center (ANCC), the International Association for Continuing Education and Training (IACET), the National Commission for Health Education Credentialing (NCHEC), the Accreditation Council for Pharmacy Education (ACPE), and the American Association of Veterinary State Boards/Registry of Approved Continuing Education (AAVSB/RACE).

CDC has implemented a process whereby all persons in positions of influence regarding the content of a continuing education (CE) activity have disclosed all relevant financial relationships. The following are definitions that pertain to this process:
· “Financial relationships” are relationships in which persons benefit by receiving a salary, royalty, intellectual property rights, consulting fees, honoraria, ownership interest (e.g., stocks, stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefits in any amount occurring within the past 12 months. 

Financial benefits are usually associated with roles (e.g., employment, management position, independent contractor [including contracted research], consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received or expected). This condition is applicable to the person involved in the CE activity, as well as a spouse or partner with any commercial interest. 

· “Commercial interest” is defined as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on patients. This does not include nonprofit or government organizations and nonhealth-care–related companies. If a conflict of interest exists as a result of a financial relationship you might have, this must be disclosed before the activity. 
Please provide us with the following information by the due date on page 1. This information is necessary to move to the next steps in planning this activity. If you refuse to disclose relevant financial relationships that create a conflict of interest, you will be disqualified from being a part of the planning and implementation of this CE activity. A conflict of interest is created when a person has an opportunity to affect CE content concerning products or services of a commercial interest with which he or she has a financial relationship.
	11.
	
	Yes
	
	 No
	I have relevant financial relationships with commercial interests. If NO, go to item #13a.


Disclosure Details
Use the instructions to complete item #12. 
Commercial Interest:
In the column labeled Commercial Interest, list the names of privately owned organizations producing health-care goods or services, with the exemption of nonprofit or government organizations and non-health-care–related companies with which you or your spouse or partner have, or have had, a relevant financial relationship within the past 12 months. For this purpose, we consider the relevant financial relationships of your spouse or partner that you are aware of to be yours. 

What was received?
Without disclosing dollar amounts, describe what you or your spouse or partner received. Examples include salary, royalty, intellectual property rights, consulting fee, honoraria, stocks, ownership interest, or other financial benefits excluding diversified mutual funds. 

For what role?
Describe your role with the commercial interest. Examples include employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, and board membership. 

12.
Description of relevant financial relationship Include all that apply. Attach additional pages, if needed.
	Commercial Interest
	What was received?
	For what role?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	13a.
	
	Yes
	Will your presentation(s) or the content you contributed include any discussion of unlabeled use of commercial products or products for investigational use?

	
	
	No
	

	
	
	N/A (planner)


13b.
If YES, please explain your use of unlabeled products or products under investigational use. Attach additional pages, if needed.
	


	13c.
	
	Yes
	Is your presentation or the content you contributed supported by the best available scientific evidence?

	
	
	No
	

	
	
	N/A (planner)


	Signature:
	
	Date:
	


[A typed signature will constitute binding agreement to this form.]
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