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Relative to the educational activity under discussion, all providers, planners, presenters, speakers, and content experts must disclose to the audience, prior to the activity, whether or not there are: 1) any vested or financial interest(s) or relationship(s) with the manufacturer(s) of commercial product(s) or provider(s) of commercial services or 2) any uses of unlabeled products or products under investigational use.  Disclosure does not prohibit the provision of courses or the awarding of CE credit; merely, there must be proper planning, proper disclosure, and the proper documentation kept on file.  Disclosures should cover relationships in place currently or up to 12 months preceding the activity.
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2. Will your presentation or content include any discussion of unlabeled use of commercial products or products for investigational use?     ( yes
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If “yes,” please explain your use of unlabeled products or products under investigational use.
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(If this form is submitted electronically, you may affix an electronic signature or you may type your name on the signature line.) 
