FACULTY CONFIRMATION LETTER

(Date)
Dear NN/LM Regional Medical Library Faculty:

Thank you for agreeing to present “Introducing Health Professionals to NLM’s Online Systems.” The primary objectives of this program are:

· Introduction to PubMed: The physician’s awareness of the purpose of PubMed, the content of MEDLINE, and PubMed’s special features will increase; and 
· Introduction to Consumer Health Resources at the NLM: The physician’s awareness of MedlinePlus™, ClinicalTrials.gov, PubMed and the NLM Gateway resources will increase; the physician’s ability to use these resources with patients will increase.

· Introduction to PHpartners.org:   The physician’s awareness of the purpose and contents of PHpartners.org will increase; the physician’s ability to use PHpartners.org to support public health practice will increase.

Your presentation will be an important component of this program.

In conformance with the ACCME Standards for Commercial Support of CME, speakers are required to disclose any financial interest or relationship with any manufacturer of any commercial product.  To this end, please complete and return the enclosed “Full Disclosure Statement” with each required CME approved class that you teach.   

The Commercial Support Standards also require that presentations give a balanced view of therapeutic options, preferably using generic names.  If it is necessary to use a trade name, then please use those of several companies.  If your presentation is on research conducted by commercial companies, please provide a detailed outline at this time.  Further, should your presentation include discussion of any unlabeled or investigational use of a commercial product, you are required to disclose this to the participants.   If you have any questions regarding these requirements, please call me as soon as possible.

Once again, thank you for your willingness to participate in this CME event. If we can be of any additional help, or can clarify any of the above statements, please contact me.

Sincerely,

Angela B. Ruffin, Ph.D.

Program Coordinator

8600 Rockville Pike 38/B1E03

Bethesda, MD 20818

301-496-4777 (ruffina@nlm.nih.gov)

(Date)
Dear ---------:

Thank you for agreeing to present “Introducing Health Professionals to NLM’s Online Systems.” The primary objective of this program is to introduce health professionals to PubMed, MedlinePlus, ClinicalTrials.gov and the NLM Gateway. Your presentation will be an important component of this program.

As the accredited sponsor for this CME activity, the NIH/FAES CME Committee requires that speakers for its programs comply with the ACCME Standards for Commercial Support of CME. As a speaker, you are required to disclose any financial interest or relationship that you have with any manufacturer of any commercial product. To this end, please complete and return the enclosed “Full Disclosure Statement” with each required CME approved class that you teach.

The Commercial Support Standards also require that presentations give a balanced view of therapeutic options, preferable using generic names. If it is necessary to use a trade name, then please use those of several companies. If your presentation is on research conducted by commercial companies, please provide a detailed outline at this time. Further, should your presentation include discussion of any unlabeled or investigational use of a commercial product, you are required to disclose this to the participants. If you have any questions regarding these requirements, please call me as soon as possible.

Once again, thank you for your willingness to participate in this CME event. If we can be of any additional help, or can clarify any of the above statements, please contact me.
Sincerely,

(Name of NN/LM Associate Director or Outreach Coordinator)
(address)
(phone)
(email)
_____________________

NN/LM (name of region)
(address)
(phone)
NIH/FAES Full Disclosure of Speaker Financial Interests or Relationships

The ACCME requires that any speaker who makes a presentation at a program designated for AMA Physician's Recognition Award (PRA) category 1 credit must disclose any significant financial interest or other relationship that speakers may have with the manufacturer(s) of any commercial product, service, technology, or program discussed in their educational presentation.  It is also required that each speaker disclose to the audience any discussion of an unapproved/investigative use of a commercial product/device.  Furthermore, speakers are asked to disclose relationships with the following supporters of this conference:

The New York Academy of Medicine

The University of Maryland

The University of Illinois at Chicago

The Houston Academy of Medicine – Texas Medical Center

The University of Washington

The University of California at Los Angeles

The University of Massachusetts

The ACCME does not imply that such financial interests or relationships are inherently improper or that such interest or relationships would prevent the speaker from making a presentation.  It is imperative, however, that such financial interests or relationships be identified by the speaker so that participants at the CME activity may have these facts fully disclosed prior to the presentation, and may form their own judgments about the presentation.  In keeping with this policy, the NIH/FAES CME Committee requires the speaker complete this form and sign below.  

____________________________________________________________________________

DISCLOSURE STATEMENT

Title of CME Activity:  ________________________________________________________________ 

Activity Date: _____________
Name of Speaker: __________________________________________

(please type or print)
            

(  I, the undersigned, intend to discuss unlabeled or investigational uses(s) of a product or device.

Name of product(s)

Unlabeled/Off-label


(  No


(  Yes___________________________


Investigational (not FDA approved) 
(  No


( Yes ___________________________

(  I, the undersigned, declare that I have a financial interest or other relationship with a manufacturer of a commercial product, service, technology, or program to be discussed in my presentation, or with a supporter of this educational activity.  

(   No  (  Yes   The nature of this financial interest or relationship is as specified below (insert name of Regional Medical Library if appropriate):

 
Company:  ______________________________
*Relationship: __________________


Company:  ______________________________
*Relationship: ___________________


Company:  ______________________________
*Relationship: ___________________


Company:  ______________________________
*Relationship: ___________________

(  Signature _____________________________________

Date ________________

*Please note your exact relationship(s) e.g., Grant/Research Support, Consultant or Lecturer, Directorship or Executive Role, Stockholder, or other support.

