{Enter Today’s Date} 

{Enter Activity Faculty’s Name and Address}

Dear {Dr. _____}:

This letter is to confirm your participation in the symposium {Enter The Name Of Symposium} to be held on {Enter Date(s) Of Symposium} at the {Enter the Place Of Symposium & Address}.  {Enter the Name Of Activity Director} will be the program chairman.  The Office of Continuing Medical Education of New York Medical College is in the process of planning this educational activity.  I will forward copies of the brochure to you shortly.

The target audience of this conference will be {Enter the Type Of Physicians And Allied Health Care Workers At Which This Activity Is Aimed}.  After attending your presentation, participants should {Enter Objective here}.
The date, time(s) and topic(s) of your lecture(s) will be:


Topic:

{Enter Topic}

Time:

{Enter Time of Presentation}
The Office of Continuing Medical Education of New York Medical College is committed to promoting improvements and quality in healthcare.  To help ensure that CME activities are well-balanced and free from commercial bias, and to maintain compliance with the Accreditation Council for Continuing Medical Education Standards for Commercial Support, New York Medical College requires that all participating faculty disclose any and all relevant financial relationships with commercial interests.  Please complete and sign the enclosed Financial Disclosure Form and return it prior to {Enter Date due}.  Any potential Conflict of Interest must be resolved by a mechanism determined by New York Medical College prior to the educational activity.  If the potential for Conflict of Interest is identified, you will be contacted with the method(s) by which the conflict can be resolved, so as to ensure an unbiased program.

The Standards also require that any information presented be based on scientific methods generally accepted by the medical community.  When discussing therapeutic options, use only generic names.  Presenters are also expected to openly disclose any off-label, experimental or investigational use of drugs or devices discussed in their presentation.  Because the new Standards require that any individual who refuses to disclose financial relationships be disqualified from participation in the activity, should you determine that you are unable to comply with these requirements, please call me as soon as possible.

Please forward the following forms (enclosed) to the Office of Continuing Medical Education prior to Date:

(
A completed and signed Financial Disclosure Form 

(
A completed Audio Visual Form
(
A completed Faculty Information Form

The IRS requires that travel expenses and honoraria be reimbursed to you at your home address.  Your social security or tax I.D. number must be included for honoraria payment.  Please note:  New York Medical College Accounting Department will only honor expenses that are documented with original receipts.

With regard to travel expenses, if you are traveling from out of town, please be advised that you will be reimbursed for the cost of one (1) coach round trip airfare ticket.  Please note:  New York Medical College Accounting department will only honor expenses that are documented with original receipts.  In addition, for those faculty members who are traveling from out of town, it is necessary for you to make your own travel and hotel arrangements.

I also ask that you mail or email the following documents to my attention to  {enter email address here}  prior to {Enter Date}:

(
An electronic version of your Power Point presentation

A hard copy will be created and included in the syllabus that will be distributed at the conference.  Note that material received after the due date cannot be included.  

(
A copy of your abbreviated CV
On behalf of {Enter name of Activity Director}, I thank you very much for your participation and look forward to meeting you at the conference.  Please do not hesitate to contact me with any questions.

Sincerely,

enc.

CME #: 
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