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	DISCLOSURE OF FINANCIAL

OR PROPRIETARY INTEREST
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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 manufacture(s) of commercial product(s) or provider(s) of commercial services, or 2) any uses of unlabeled products under investigational use.
	CE Activity or Meeting:
	
	CSC File #
	

	Your Name & Credentials:
	     

	Your Role In this Activity:
	 FORMCHECKBOX 
 Planner
	 FORMCHECKBOX 
Faculty/Speaker
	 FORMCHECKBOX 
 Content Expert/Target Audience

	Please check one of the following two boxes:


	 FORMCHECKBOX 
 
	I (and immediate family members) do not have any financial arrangements or affiliations with any corporate organizations.


	 FORMCHECKBOX 
 
	I (and/or immediate family members) do have financial interests, arrangements, or affiliations with one or more corporate organizations. The financial arrangements or affiliation are as follows:

	Nature of Affiliation / Financial Interest
	Name and Description of Commercial Interest

	 FORMCHECKBOX 
 Receipt of Honorarium or Expenses for this Lecture                                                          
	     

	 FORMCHECKBOX 
 Consultant
	     

	 FORMCHECKBOX 
 Speakers Bureau
	     

	 FORMCHECKBOX 
 Major Stock Shareholder
	     

	 FORMCHECKBOX 
 Researcher
	     

	 FORMCHECKBOX 
 Other Financial or Material Interest
	     

	

	 FORMCHECKBOX 

	Please attest to the following by marking this box: I will verbally identify or display on handouts or visual aids
any “off label” or investigational uses described for any medications discussed. Further, when discussing specific medications, I will use generic names, and/or if I mention trade names, I will mention the trade names of similar products from all manufacturers.

	 FORMCHECKBOX 
 I am a Federal Employee – this completed disclosure form will be kept on file for 3 years. 

 FORMCHECKBOX 
 I am a Non-Federal Employee – renew disclosure form every year.


	

	
	Signature (electronic signature acceptable)                                                                    Date

Complete the bio on page 2 of this form and return to your CE Coordinator.


	To be completed by the CE Coordinator:

	 FORMCHECKBOX 
 Information from this form was included in the preconference publicity. 

	 FORMCHECKBOX 
 Information from this form was disclosed in the course materials (i.e., final program, faculty’s opening slide, etc.)
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	BIOGRAPHIC DATA FORM
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	NAME & CREDENTIALS:
	     

	PRESENT POSITION/TITLE:
	     

	BUSINESS ADDRESS:
	     

	
	     

	CONTACT INFORMATION:

	     
	     
	     

	Business Telephone No.
	Fax No.
	Email Address

	

	EDUCATION: (Include basic preparation through highest degree held)

	DEGREE

(BSN, MSN, etc.)
	INSTITUTION

(Name/City/State)
	MAJOR AREA OF STUDY
	YEAR DEGREE AWARDED

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	ADDITIONAL INFORMATION: PLEASE DO NOT ATTACH RESUMES OR CV’s IN LIEU OF COMPLETING THIS SECTION. (In no more than 100 words, please describe your professional experience or areas of continuing education expertise which contribute to your involvement in THIS continuing education activity. This might include your educational background, publications, or experience.)
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