SAMPLE FACULTY DISCLOSURE FORM

This model is provided to assist Providers in implementing the EAACI Essentials and Standards. This mode/ should be modified to meet the needs of individual sponsors. 

The provider must insure balance, independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored educational activities.

All faculties participating in a sponsored activity are expected to disclose to the activity audience any significant financial in trust or other relationship (1) with the manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services discussed in an educational presentation and (2) with any commercial supporters of the activity. (Significant financial interest or other relationship can include such things as grants or research support, employee, consultant, major stock holder, member of speakers 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 listeners with information on which they can make their own judgments. It remains for the audience to determine whether the speaker's interests or relationships may influence the presentation with regard to exposition or conclusion.

TITLE OF CME ACTIVITY:  _________________________________________________________________________

DATE:  _________________________________________________________________________________________

PRESENTER/FACULTY NAME:  _____________________________________________________________________

TITLE OF PRESENTATION:  ________________________________________________________________________

PLEASE COMPLETE BOTH SECTIONS I AND II.

I.
a)
Will your presentation include discussion of any commercial products or services?



Yes __ No __ 
(If No, skip to question II.)

b)
If Yes, do you have a significant financial interest or other relationship with the manufacturer(s) of any of the products or provider(s) of any of the services you intend to discuss?

If Yes, please list the manufacturer(s) or provider(s) and describe the nature of the relationship(s).

II.
This activity is supported by a grant from [commercial supporter(s)]. Do you have a significant relationship(s) with the commercial supporter(s) of this activity?



Yes__ No__

If Yes, please list the relevant commercial supporter(s) and describe the nature of the relationship(s).

__________________________________________________
_____________________________

Signature 






Date

