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Conflict of Interest and Disclosure of Relevant Financial Relationships Form
Activity Name: SCBT-MR 2010 Annual Course    Activity Date: March 7 – 11, 2010

Scientific Session Abstract
*Please complete and email this form to kmarshall@acr-arrs.org

The ACCME defines commercial interest as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on patients.  The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.
Examples

Nature of Relationship:
Salary, royalty, intellectual property rights, consulting fee, honoraria, travel reimbursement, ownership interest (e.g., stocks, stock options or other ownership interest (excluding diversified mutual funds) or other financial benefit.
Role:

Employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, speaker’s bureau or board membership.
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Note – When a financial relationship is indicated, you are required to submit your syllabus text or lecture slides one-month prior to the activity date for CME committee review.  
( I do NOT have any relevant financial relationships with any commercial interests

Disclosure of Investigational Use or “Off-Label” Use of Medical Devices or Pharmaceuticals

Please check those which apply:

1. ( I will   ( I will not  discuss or describe, in the educational content, a use of a medical device or pharmaceutical that is classified by the Food and Drug Administration (FDA) as investigational for the intended use. 

2. ( I will   ( I will not  discuss or describe, in the educational content, use of a medical device or pharmaceutical that is “off-label,” eg, a use not described on the product’s label. I will specifically disclose that the FDA has not cleared the device or pharmaceutical for the specific “off-label” use.
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