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	OFFICE OF CONTINUING 

MEDICAL EDUCATION

Verification of Verbal Disclosure  

And Attestation Statement


NOTE – This form must be signed and dated within one month of the activity.

ACCREDITATION COUNCIL FOR CONTINUING MEDICAL EDUCATION (ACCME) policy 2003-B-12
“Providers must be able to supply ACCME with written verification that appropriate verbal disclosure occurred at a CME activity.”

	Activity Title:
	     
	Date:
	     

	Activity Location:
	     
	Course Director
	     


As the activity (choose one):

 FORMCHECKBOX 

Course Director

 FORMCHECKBOX 

Moderator

 FORMCHECKBOX 

Observer

I,                                         , attest that all relevant disclosure information was made known to the participants by the following method(s).

 FORMCHECKBOX 

Verbally,  by the 
 FORMCHECKBOX 
 Moderator           FORMCHECKBOX 
 Speaker
       FORMCHECKBOX 
Other,  __________________________
If verbal disclosure was the method used, please indicate below the content of the disclosure:

 FORMCHECKBOX 
  The following planner(s) and/or speaker(s) disclosed that they had NO financial relationships with any commercial interests. Please use a separate page if there is not enough room on this form.
    Name of Individual


Name of Individual


Name of Individual

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


 FORMCHECKBOX 
  The following planner(s) and/or speaker(s) disclosed that they had financial relationships with commercial interest that could create conflicts of interest. Attach a separate sheet if necessary.

     Name of Individual


 Name of Commercial Interest

Nature of the Relationship
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


e.g., Dr. Joe Smith, Pfizer Pharmaceuticals, Speakers’ Bureau

Signature:





Date: 





Documentation of verbal disclosure at CME activities requires that a representative of the provider who was in attendance at the time of the verbal disclosure attest, in writing  1) that verbal disclosure did occur; and 2) Itemize the content of the disclosed information for each speaker (2000-B-13); or that there was nothing to disclose (1999-A-17). 






Please direct questions, comments, and inquiries to:

UAMS OFFICE OF CONTINUING MEDICAL EDUCATION, 4301 West Markham, #525, Little Rock, AR 72205

Phone: 501-661-7962   Fax: 501-661-7968  lamabry@uams.edu 

