Wake Area Health Education Center

Speaker Vested Interests Disclosure Form
	Educational Activity Title
	

	Speaker’s Name
	

	Title of Presentation
	

	Date(s) of Conference
	

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


I. Disclosure 
	It is the policy of Wake AHEC to insure balance, independence, objectivity, and scientific rigor in all its continuing educational activities.  All faculty/speakers 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 presentation topic. Speakers will also state when off-label or experimental use of drugs or devices is incorporated in their presentations. 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 only so that the listeners may form their own judgments about the presentation with the full disclosure of the facts.  It remains for the audience to determine whether the speaker's outside interest may reflect a possible bias in either the exposition or the conclusions presented.


· 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.

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
	


· I will communicate all drugs in the class in a non-biased manner.

· I will not be discussing a product that is still investigational or not labeled for the use under discussion.

· I will be discussing a product that is still investigational or not labeled for the use under discussion.

Explain: 

	

	

	


II. Speaker AV Request
	Please indicate your AV needs:
	

	Will you bring your laptop?
	

	Do you need Internet access?
	

	Do you need CD/DVD/VHS player?
	


III. Copyright
My signature below indicates my agreement that the material I am presenting and providing to be copied and distributed is my own work and I have cited sources as appropriate and compliant with copyright laws. My signature below also indicates my agreement to disclose to the attendees of this educational activity any vested interests.
	

	Speaker 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.






