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                                DISCLOSURE STATEMENT
It is the policy of the American Osteopathic Association (AOA) and Ohio University Heritage College of Osteopathic Medicine (OU-HCOM) to insure balance, independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored educational programs.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are related to the subject matter of the presentation topic. The intent of this policy is not to prevent a speaker 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 the facts.  

Title of CME Activity:  ______________________________________________
Date:  ___________________________________________________________
Title of Presentation:  ______________________________________________
Name:  __________________________________________________________


(Please print or type)

Role in CME Activity:      ( Planning Committee          ( Faculty/Moderator/Author        ( Other-please specify

1.  Within the past 12 months, have you or a member of your family received a salary, royalty, speaking honorarium, research appointment, board of directors remuneration, or consulting fee from an organization whose product or service is being discussed in the learning activity or do you or a family member own stock in such a company?  Conflict of interest would also occur if you have any potential to benefit personally or professionally from the presentation (work for a proprietary company presenting the learning activity, have written a book about the topic, provide consulting services related to the topic, etc.).

    ( I have no actual or potential conflict of interest in relation to this program or presentation.   
    ( I have a financial interest/arrangement or affiliation with one or more organizations that could be
         perceived as a real or apparent conflict of interest in the context of the subject of this presentation.

     Affiliation/Financial Interest



Name of Organization(s)
     Grant/Research Support



________________________________

     Consultant





________________________________

     Speakers’ Bureau




________________________________
     Major Stock Shareholder



________________________________

     Other Financial or Material Support


________________________________
___________________________________________________________________________________________

2.  Will your presentation include discussion of any commercial products, devices, or services?
      


( Yes  Please explain ________________________________________________________


( No           

3.  Will your presentation include discussion of “off label” commercial products or devices?
      



( Yes  Please explain _________________________________________________________



( No 
4.  ( I will present my information fairly and without bias.



____________________________________            ___________________________  
Signature                                                                                           Date
Your cooperation in complying with this standard is appreciated.  
Please fax this form to the CHEAO/AHEC office at 740-593-9536.
Revised 1-2012

