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Disclosure Declaration for Speakers and/or Planning Committee Members
_____________________________________________________________________________________
Thank you for your participation!
The Curry International TB Center’s Continuing Medical Education (CME) Program requires that speakers and planning committee members complete a Declaration of Disclosure prior to each CME activity. 
Speakers must give a balanced view of therapeutic options. Use of generic drug names contributes to impartiality. Also, if your CME educational material or content includes trade names then trade names from several companies should be used where available, not just trade names from a single company. The following definitions are provided to assist you in completing this form:
Conflict of interest: Ability to affect CME content related to commercial interests from an individual with financial or other relevant relationships to that commercial interest.

Commercial interest: Any entity producing, marketing, re-selling, or distributing health care goods or services, consumed by, or used on, patients.  The ACCME does not consider providers of clinical service directly to patients to be commercial interests.
Financial relationships: Relationships with commercial interests in which the individual benefits by receiving salary, royalty, intellectual property rights, consulting fee, honoraria, travel expenses, ownership interest (e.g., stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected.  ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships:  ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being asked to assume a role controlling content of the CME activity. The ACCME defines “relevant financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.
DISCLOSURE DECLARATION

Course/Activity Title: 2020 CTCA Conference: TB Free California: Here We Come!
Speaker/Planning Committee Member Name (please print): ____________________________________________
I. NO DISCLOSURES 
I, the undersigned, declare that within the past 12 months neither I, nor any immediate member of my family, have had a financial relationship or any conflict of interest with any commercial interest that may have a direct bearing on the subject matter of the CME activity. In addition, I do not intend to include information or discuss investigational or off-label use of pharmaceutical products or medical devices.

Signature: 
  Date: 




(Continued on next page if you have disclosures. Please sign only once, either on page 1 or page 2)
II. DISCLOSURE OF FINANCIAL RELATIONSHIP AND/OR INVESTIGATIONAL OR OFF-LABEL USE OF PHARMACEUTICUL PRODUCTS OR MEDICAL DEVICES

I, the undersigned, (or an immediate family member) have had a financial relationship within the past 12 months or other conflict of interest with a commercial interest that has a direct bearing on the subject matter of the CME activity.
Financial Relationship
_______


Commercial Interest

______
Grants/Research Support









Consultant












Stock Shareholder (directly purchased)








Speaker Fee/Honorarium/Travel Expenses







Other Financial or Material Support:​​​​​____________






In an effort to resolve any potential conflicts of interest, if you answered yes to any of the above questions, please complete the following:
1. Do you plan to recommend the exclusive use of one or more of the commercial interests?                                      (  Yes  (   No

2. How often do you speak on behalf of the commercial interest for product specific education?

(  NEVER   ( 1-5 times per year   ( 6 or more times per year
3. How often do you receive speaker fee/honoraria/travel expenses for a CME presentation that is funded by the    

    commercial interest?

(  NEVER   ( 1-5 times per year   ( 6 or more times per year
I, the undersigned, will be presenting information on investigational or off-label use of pharmaceutical products or medical devices.  The investigational or off-label pharmaceutical products or medical devices are (please list specific items):
(( ALL that apply)

   ( Second- and third-line tuberculosis drugs (as listed below):
	· Amikacin
	· Delamanid 
	·  Linezolid

	· Amoxicillin-clavulanate
	· Kanamycin
	·  Meropenem

	· Augmentin
	· Fluoroquinolones
	·  Rifabutin

	· Clofazimine 
	· Imipenem
	


  ( Other off-label pharmaceuticals:_____________________________________________________​​​___
  ( Medical devices: ____________________________________________________________________
  ( Other: _____________________________________________________________________________
Signature: 







   Date:



_
Please email your completed form and CV/resume to jthigpen@ctca.org. 
If you have any questions, please email jthigpen@ctca.org 
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