Francis J. Curry National Tuberculosis Center

Continuing Medical Education

Disclosure Declaration for Faculty

Faculty for F.J. Curry National TB Center’s Continuing Medical Education Program must complete a Declaration of Disclosure prior to the CME activity.  Having an interest in or affiliation with a commercial entity will not prevent you from making the presentation, but the relationship must be known to the audience.  Failure to provide a disclosure statement must also be made known to participants in accordance with Accreditation Council for Continuing Medical Education.

Investigational or off-label use of pharmaceuticals or medical devices that may be presented or discussed must also be disclosed to the audience.

Activity Title: Tuberculosis Intensive, July 15 – 17, 2003
Speaker Name (please print):  

Disclosure Declaration

I, the undersigned, declare that neither I, nor any immediate member of my family, have a financial arrangement or affiliation with any corporate organization offering financial support or grant monies for this continuing medical education activity.  In Addition, I do not intend to include information or discuss investigational or off-label use of pharmaceutical products or medical devices.

Signature: 


OR

I, the undersigned, (or an immediate family member) have a financial interest/arrangement or affiliation with a corporate organization providing financial support or grant monies for this continuing medical education activity.

Affiliation/Financial Interest

Corporate Organization



Grants/Research Support








Consultant











Stock Shareholder (directly purchased)






Speakers Bureau/Honorarium








Other Financial or Material Support







(Speaker disclosure page 2)

I will be presenting information on investigational or off-label use of pharmaceuticals or medical devices.  The investigational or off-label pharmaceuticals or medical devices are: (please list specific items)

_____________________________________________________________________________________

Signature: 







Date





FAX : xxx-xxx-xxxx

OCME speaker disclosure July 15 – 17, 2003 


