Wake Area Health Education Center

Vested Interests Disclosure Form

Program Planning Committee
	It is the policy of Wake AHEC to insure balance, independence, objectivity, and scientific rigor in all its continuing educational activities.  All faculty and program planners participating in any Wake AHEC sponsored activities are expected to disclose to the audience any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the continuing education activity.  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 conference topics. The intent of this policy is not to prevent a planning member with a potential conflict of interest from serving on the planning committee.  It is merely intended that any potential conflict should be identified only so that all committee members and attendees are aware of outside interest that may reflect a possible bias in planning an educational content.

	Educational Activity Title
	

	Planner’s Name
	

	Date(s) of Conference
	

	Social Security # (last 4 digits only)  
	□ □ □ □


· Neither I nor my spouse/significant other have relationships with pharmaceutical companies, biomedical device manufacturers, or other commercial companies whose products or services are related to the subject matter of the conference topics that could be perceived as a conflict of interest.

· I or my spouse/significant other have a relationship with the following pharmaceutical companies, biomedical device manufacturers, or other commercial companies whose products or services are related to the subject matter of the conference topics that could be perceived as a conflict of interest.

Wake AHEC will not allow course directors and / or planning committee members to receive payment for being involved in the educational activity (SCS 3.9)      ____________________(initial)
Affiliation/Financial Interest

        Name(s) of Corporate Organizations
	Grant/Research Support
	

	Consultant
	

	Speaker’s Bureau
	

	Major Stock Shareholder
	

	Other Financial or Material Support
	

	Conducts Clinical Trials
	


My signature below indicates my agreement to disclose to the committee and attendees of this educational activity any vested interests. 
	Signature




                                                            Date


Your cooperation in complying with these guidelines is appreciated. Please return this form to CME Office, Wake AHEC, 3261 Atlantic Avenue, Suite 212, Raleigh, NC 27604. Phone: 919-350-8547.  Fax: 919-350-0470







