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Disclosure Form / Conflict of Interest Resolution

The Washington School of Psychiatry must ensure balance, independence, objectivity, and scientific rigor in all its individually-provided or co-provided educational activities. All presenters or planners of a sponsored activity are expected to disclose to the activity audience 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 educational presentation and (2) with any commercial supporters of the activity. A commercial interest is defined on the reverse of this form. The intent of this disclosure is not to prevent a presenter 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 presenter's interests or relationships may influence the presentation. In addition, presenters must make a meaningful disclosure to the audience of their discussion of unlabeled or unapproved drugs or devices.
	CCE/CME Program:
	
	Date:
	
	

	Please indicate your role in this CME activity:      Planning Committee Member      Presenter     Moderator

	Name:
	
	Phone:
	
	

	Presentation Title:
	
	Email:
	
	

	
	
	
	


	Disclosure


	          
Have you (or your spouse/partner) had a personal financial relationship in the last 12 months with the manufacturer

YES       NO
of the products or services that will be discussed in this CME activity (planner) or in your presentation (speaker/author)?

If NO, skip to DECLARATION section below.       If YES, please list your disclosures and approaches to resolutions below.








    


	Commercial Interest
	Nature of Relevant Financial Relationship

	Name

of

Company
	Employee, Grants/Research Support recipient, Board Member, Advisor or Review Panel member, Consultant, Independent Contractor, Stock Shareholder (excluding mutual funds), Speakers’ Bureau, Honorarium recipient, Royalty recipient, Holder of Intellectual Property Rights, or Other

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	 The following mechanisms have been identified to resolve conflicts of interest. Please check all that apply: 

Presenter/Authors
 I will support my presentation and clinical recommendations with the “best available evidence” from the medical literature.
 I will refrain from making recommendations regarding products or services, e.g., limit presentation to pathophysiology, diagnosis,    

     and/or research findings.

 I will recommend an alternative presenter for this topic for the planning committee’s consideration.

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

 I will or have divested myself of this financial relationship.

Planners

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


 I will recuse myself from planning activity content in which I have a conflict of interest.
Additional information may be requested to resolve conflicts of interest. Disclosure will be made to participants prior to the educational activity.


	Declaration


	1. I will uphold academic standards to insure balance, independence, objectivity, and scientific rigor in my role in the planning, development or presentation of this CME activity and I agree to comply with the WSP conflict of interest policy.

2. I agree to comply with the requirements to protect health information under the Health Insurance Portability & Accountability Act of 1996. (HIPAA)

3. I will inform learners when I discuss or reference unapproved or unlabeled uses of therapeutic agents or products.

  Signature  _____________________________________


Date:_________________________


ACCME defines a “commercial interest” as “any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.” Non-profit or government organizations and non-health care related companies are considered exempt.
	For office use only



	Administrative review of disclosure and conflict of interest by the School

Reviewer ____________________________  Date _______________

Actions required:                                                         None




Washington School of Psychiatry                              5028 Wisconsin Ave NW #400  Washington DC 20016 
                                         Updated 9/24/2021

