Attestation Documentation Of

Verbal Disclosure at CME Activities & Commercial Support
	RSS Dept/or Conference &Activity Topic:
	
	Date:
	


1. Verbal Disclosure- Please check/complete either OPTION A or OPTION B.

	Name
	Presenter/Planner/etc: (please identify)
	Company Name:
	Nature of Relationship*

	Example: Dr. John Smith 
	Planner
	Company XYZ
	Consultant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Nature of Relationships Examples:(Research Support, Consultant, Significant Stock Holdings, Honorarium/Travel, Speakers Bureau )

2. Commercial Support- Please check/complete either OPTION C or OPTION D.
· OPTION C: If there was commercial support for this activity list names below.
	Company Names

	1.
	3.

	2.
	4.


        (  OPTION D:    There was no commercial support for this activity.
	
	Date:
	

	Signature of Activity Director (or their designee)
	
	


Revised 12/7/2018
OPTION A:  The Activity Director (or their designee) verbally announced to the audience that the presenters, planning committee, and or  anyone in control of the content had faculty commercial relationships with the following companies:





OPTION B: The Activity Director (or their designee) verbally announced to the audience that the presenters, planning committee and or anyone in control of the content, had no relevant commercial relationships to the content of their presentation.














