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DISCLOSURE


Relevant Financial Relationships with Commercial Interests
We recommend that individuals visit www.acme-nfei.org and participate in the free, online educational activity to become familiar with the responsibilities associated with involvement in certified educational activities. This activity explains the difference between certified CE activities and commercial marketing/promotional programs.
	NAME:      

	TITLE OF ACTIVITY: ISDS 9th Annual Conference: Enhancing the Synergy between Research, Informatics, and Practice in Public Health
	DATE: Nov 30- Dec 2, 2010

	ROLE:  FORMCHECKBOX 
 Course Director/Co-Director       FORMCHECKBOX 
 Faculty /Presenter/Moderator       FORMCHECKBOX 
 Planning Committee Member       FORMCHECKBOX 
 Reviewer        FORMCHECKBOX 
 Staff       FORMCHECKBOX 
 Editor       FORMCHECKBOX 
 Other:  


Tufts University School of Medicine Office of Continuing Education must ensure disclosure to learners of any relevant financial relationships that you may have with a commercial interest or the absence of a financial relationship prior to the start of the activity. If a potential conflict of interest exists, TUSM OCE will work with course designees using appropriate mechanisms to resolve the potential conflict prior to the educational activity. 
First, please note below the types of affiliation or financial relationship (e.g., grant recipient, speakers’ bureau, member of advisory committee or review panel, consultant, employee, board member, stock shareholder, or other financial relationship).
Second, please list below the names of proprietary entities producing health care goods or services (e.g., pharmaceutical companies and medical device manufacturers) with which you or your spouse/partner have, or have had, a relevant financial relationship within the past 12 months.  (Note:  You are not required to report the following exempted entities:  providers of direct clinical services, e.g., hospitals, group medical practices, nursing homes; non-profits; government organizations; health insurers; liability insurers; and non-healthcare related companies).  For this purpose, we consider relevant financial relationships of your spouse/partner that you are aware of to be yours. 
	 FORMCHECKBOX 

NO. I have no relevant financial relationship to report in the last 12 months with a commercial interest.  
 FORMCHECKBOX 
    YES, I have financial relationships to report in the last 12 months with commercial interests.
Affiliation/Financial Relationship
Name of Proprietary Entity(ies)


Me  Partner/Spouse
 FORMCHECKBOX 
Grant/Research Support

______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Speakers' Bureau

______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Advisory Committee

______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Consultant


______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Employee


______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Board of Directors

______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Stock Shareholder

______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Other __________________
______________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

	DISCUSSION OF OFF LABEL USE

 FORMCHECKBOX 
 YES, I will be discussing off-label uses for purposes other than that for which the product use was approved by the Food and Drug Administration. Please inform the audience at the start of your presentation that you will be discussing off-label usage, and the nature of that discussion.

 FORMCHECKBOX 
 NO, I will not be discussing off-label uses. 

 FORMCHECKBOX 
 NO. In my role as course director, planner, session moderator, staff, editor, reviewer, or planning committee member, I will not be presenting or discussing off-label uses in this educational activity.




Before submitting electronically, please be sure to complete all sections, print your name and date this form.
	Print Name: 
	Date:      
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