Area L AHEC Conflict of Interest/Content Validity/Copyright Compliance Form
It is the policy of Area L AHEC to insure balance, independence, objectivity, and scientific rigor in all individually sponsored and jointly
sponsored educational activities. All faculty participating in Area L AHEC sponsored activities are expected to disclose to the audience
any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the continuing education activity. This
pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or
services are related to the subject matter of the presentation topic. In addition, speakers should identify any potential conflict of interest
or commercial relationships of their spouse/partner. Speakers will also state when off-label or experimental use of drugs or devices is
incorporated in their presentations. The intent of this policy is not to prevent a speaker with a potential conflict of interest from making a
presentation. It is merely intended that any potential conflict should be identified so that listeners may form their own judgments about
the presentation with the full disclosure of the facts. It remains for the audience to determine whether the speaker’s outside interest may
reflect a possible bias in either the exposition or the conclusions presented. All speakers or activity planners who refuse to disclose will
be barred from any future involvement in the planning or provision of Area L AHEC educational activities.

In regard to these requirements for my role (speaker/educator or program planner) in the program
“________________________________________________________________________________________”.
_____

NEITHER I nor my spouse/partner have relationships with commercial companies that could be perceived as
a conflict of interest (within the past 12 months).
I and/or my partner/spouse HAVE a relationship with the following commercial companies that could be perceived as
a conflict of interest (within the past 12 months):
Affiliation/Financial Interest

Name(s) of Corporate Organizations

Grant/Research Support
Consultant
Speaker’s Bureau
Major Stock Shareholder
Other Financial or Material Support

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

____

I WILL be discussing a product that is still investigational or not labeled for the use under discussion.

____

I WILL NOT be discussing a product that is still investigational or not labeled for the use under discussion.

Explain:
_______
____

I attest that none of the relationships identified above will bias or otherwise influence my involvement
in this CME activity.

Content Validity Verification Statement
Yes No Per ACCME Content Validity Value Statements: This talk is based on “evidence that is accepted within the
profession of medicine” and all materials used “conform to the generally accepted standards of experimental design, data
collection, and analysis.”
Copyright Compliance
I warrant that all materials contributed by me are not libelous or unlawful, will not cause harm or injury, and do not infringe on
any copyright or other proprietary, personal, or contractual rights of any other party. I will defend, indemnify, and hold Area L
AHEC and its affiliates, subsidiaries, directors, officers, and employees harmless from and against all claims, liabilities, losses,
damages, fines, penalties, and expenses (including attorneys’ fees and court costs) incurred by Area L AHEC arising from or
related to (a) the use or reproduction of the materials provided to Area L AHEC by me; or (b) any breach of warranty by me.
Please check one of the following boxes:
 The materials provided to Area L AHEC by me under this agreement do not contain any copyrighted materials
owned by any person other than me.
 I have received written permission to reproduce and distribute any copyrighted materials provided to Area L AHEC
by me under this agreement and have provided Area L AHEC with copies of such permission.

________________________________

________________________________

____________

Speaker Name (please print)

Speaker Signature

Date

Please return this form to Shante West by e-mail or fax to: Area L AHEC, P.O. Box 7368, Rocky Mount, NC, 27804-0368 Fax # 252972-0419 or shante.west@arealahec.org.

