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Disclosure/CME Verification
	Name of Activity:  

	Date of Activity:  
	Location of Activity:  

	Activity Director: 
	

	
	Yes
	No

	Planner(s) Gave disclosure of any relationships or if none exist: 
	
	

	Speaker(s) Gave disclosure of any relationships or if none exist:
	
	

	Conflict of interest status declared (if applicable):  
	
	

	Method Used to Disclose (Check all that apply):

	Verbal Announcement by (list name):   
	

	Slide presentation (attach printout)
	

	Written Handout Prior to Activity (attach handout)
	

	Other (Please Explain): 
	


	CME Information
	Yes
	No

	Credit Designation Statement Shared
	
	

	Learning Objectives Shared
	
	


I verify that the participants have been informed of the above information prior to the start of this educational activity. 

	
	
	


Program Director or designee (Print Name)


Signature

      Date

	
	
	


CME Office Approval 




Signature


       Date 
