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	NEW YORK MEDICAL COLLEGE

office of continuing medical education

valhalla, new york  10595   tel 914-594-4487  fax 914-594-4699
FINANCIAL DISCLOSURE FORM
	CME #:      
Activity Date:        


Activity Title:
     
Presentation Title:
     
Presenter/Planner Name:
     
In accordance with the ACCME’s Standards for Commercial Support, all planners and faculty members involved in the development and presentation of CME content are required to disclose to the accredited provider their relevant financial relationships.  To ensure proper disclosure, please check the appropriate statement below to describe all your and your spouse/life partner’s significant relationships with manufacturers of products, providers of commercial services, and/or potential supporters of this activity, whether or not relevant to your presentation.

Do you or your spouse/life partner now, or in the last 12 months, have/had a financial relationship with manufactures of products or providers of services, or with any medically related commercial interests?

 FORMCHECKBOX 
   No    Complete the off-label section below, sign, and return this form to NYMC Office of CME.

 FORMCHECKBOX 
   Yes   Complete the commercial interest and off-label sections below, sign, and return this form to NYMC Office of CME.

 FORMCHECKBOX 
  I refuse to disclose any relevant financial relationships.   NOTE:  Individuals who refuse to disclose relevant financial relationships cannot participate as a planner or presenter in this CME Activity.

	Name(s) of Commercial Interest(s):
	Nature of Relationship:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Presenters are also expected to openly disclose any off-label, experimental, or investigational use of drugs or devices discussed in their presentations.  If none, indicate Not Applicable.

The following information regarding drugs/devices to be presented in this activity is outside US FDA-approved labeling:

	Drug/Device:
	Off-label/Investigational/Experimental information discussed:

	     
	     

	     
	     

	     
	     


Presenter/Planner’s Signature: _     _____________________________
Date:
     ________________
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