
Continuing Medical Education

WRITTEN DOCUMENTATION OF LIVE MEETING DISCLOSURES AND MONITORING 

Written Documentation of Verbal Disclosure of Financial Support 
and Unlabeled or Investigational Use 

Type of Activity: ________________________________________________ 

Title of Activity: ________________________________________________ 

Date of Activity: ________________________________________________ 

Live Meeting Teleconference 

Location:  ____________________________________________________ 

Faculty:  _____________________________________________________ 

Were there any statements made in regard to financial support?  
(Relationship to commercial supporter, if any disclosed)  

Statements made at activity in regard to unlabeled use and/or investigational product? 
(Discussion of content is balanced and consistent) 

Unusual happenings during meeting?  
(Ensure that promotional statements are excluded) 

Speaker(s) consistently disclose(s) sources of funds from commercial supporters? 
Yes  No      N/A 

Speaker(s) disclosures (faculty relationships) included in slide presentation? 
Yes  No 

This presentation met the following Competencies: (Check all that applies) 

 Patient Care  Medical Knowledge    Systems-Based Practice  
  Professionalism   Communication Skills   Practice-Based Learning and Improvement 

Staff Signature:__________________________________________   Date___________________ 
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