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ACTIVITY FACULTY DISCLOSURE FORM 
 
 
Conference Title:  
 

Presentation Title:  
                                    
Presenter’s Name: 
 
In accordance with the AACME Essentials and Standards for Commercial Support, it is the policy of the 
American Academy of Continuing Medical Education (AACME) to insure balance, independence, objectivity, 
and scientific rigor in all its individually sponsored or jointly sponsored educational activities. All faculty 
participating in any CME supported activities are expected to disclose to the activity audience the 
existence of any significant financial or other relationships with the manufacturer(s) of any 
commercial product(s) or providers of any commercial services discussed in an educational 
presentation and or with any commercial supporters of the activity. Faculty must disclose significant 
support or substantial financial relationships with commercial entities in relevant situations whether 
or not there is direct commercial support of the CME activity. The intent of this policy is not to prevent a 
presenter with a potential conflict of interest from making a presentation. It is merely intended that any 
potential conflict should be identified openly so that the listeners may form their own judgments about the 
presentation with the full disclosure of facts. It remains or the audience to determine whether the presenter’s 
outside interest may reflect a possible bias in either the exposition or the conclusions presented. 
 
To ensure proper disclosure, identify all significant relationships with manufacturers of products, providers of 
commercial services, and/or potential supporters of this activity whether or not relevant to your presentation. 
 
Check appropriate statement: 
 
_____ I have no significant financial or other relationships with manufacturers of products, providers of 
commercial services or providers of financial support in relation to this educational activity. 
 
_____ I am refusing to disclose any significant financial or other relationship with providers of commercial 
products, services and/or financial support in relation to this educational activity. 
 
_____ I am disclosing below a significant financial interest/relationship with one or more commercial 
manufacturers of products, providers of commercial services or providers of financial support in relation to 
this educational activity. 
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Organization/Affiliation/Financial Interest:     Relationship: 
 
 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
Presenters are also expected to openly disclose any off-label, experimental, or investigational use of 
drugs or devices discussed in their presentations. 
 
I, as a Presenter, have determined that, to the best of my knowledge: 
 
____ No investigational information about drugs/devices has been presented in this activity that is outside 
U.S. FDA approved labeling. 
 
______ The following information regarding drugs/devices presented in this activity is outside U.S. FDA 
approved labeling: 
 
Drug/Device:     
 
Off-label/Investigational/Experimental information discussed: 
 
 
Presenter’s Signature: _________________________________________ Date: ______________ 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 


