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Session Date: _____________________ Activity Title: _________________________________________

Pre-Activity Checklist
 FORMCHECKBOX 
   Promotional Materials – Please note: ACCME requires promotional materials to contain specific language that must be used verbatim. If you have a template you have been using in the past, please consult the template available online to ensure it still is compliant. Guidelines 
 FORMCHECKBOX 
   Sign-in or Bar-coded Sheets – Please note: We need to gather specific information. A barcoded sign-in sheet is an easy way for participants to sign in if you do not meet in one of the large UAMS auditoria that have badge swipe capability. Call the RSS Administrator in the OCME (501/661-7962) to find out what you need to do to have one created.
 FORMCHECKBOX 
    Disclosure Forms Signed – Please note: All planning committee members, activity medical directors, speakers/presenters/moderators, etc. are required to complete a disclosure of financial relationships form. The forms are valid for 12 months.

 FORMCHECKBOX 

Conflicts of Interest Resolved – Please note: When anyone involved in the content of a CME activity discloses a financial relationship this creates a conflict of interest that must be resolved. Please see the Disclosure of Financial Relationships and Conflicts of Interest policy for methods to resolve conflicts.

 FORMCHECKBOX 
    Method of Disclosure to Participants – Please note: Disclosure information must be communicated to the learners prior to the session occurring. A written form of disclosure is to be used.


Communication Method (check all that apply):


 FORMCHECKBOX 
  Typed onto announcement



 FORMCHECKBOX 
 Sign posted at activity session


 FORMCHECKBOX 
  PowerPoint slide displayed before activity begins
 FORMCHECKBOX 
 Other _______________________

 FORMCHECKBOX 
   Learning Objectives – Please note: Learning objectives must be communicated to learners prior to the session occurring.


Communication Method (check all that apply):


 FORMCHECKBOX 
  Typed onto announcement



 FORMCHECKBOX 
 Sign posted at activity session


 FORMCHECKBOX 
  PowerPoint slide displayed before activity begins
 FORMCHECKBOX 
 Other _______________________

 FORMCHECKBOX 
   Commercial Support 

 FORMCHECKBOX 
 No Commercial Support


 FORMCHECKBOX 
 Yes, Commercial Support from: ___________________________________________________

 FORMCHECKBOX 
  If yes, I have read the UAMS OCME Policy on Commercial Support and ACCME Standards for Commercial  Support. 
 FORMCHECKBOX 
  Contact Office of Continuing Medical Education about receiving commercial support.

 FORMCHECKBOX 
  Signed letter of agreement obtained. Please note: A signed letter must be obtained prior to the session occurring.

 FORMCHECKBOX 
  Copy of the check obtained.

 FORMCHECKBOX 
    Method of Disclosure – Please note: Commercial Support must be communicated to the learners prior to the session occurring. A written form of communication is to be used.


Communication Method (check all that apply):


 FORMCHECKBOX 
  Typed onto announcement



 FORMCHECKBOX 
 Sign posted at activity session


 FORMCHECKBOX 
  PowerPoint slide displayed before activity begins
 FORMCHECKBOX 
 Other _______________________
UAMS Office of Continuing Medical Education ( 4301 W. Markham St. Slot 525 ( Little Rock, AR 72205

501-661-7962

