
  
 

Potential Conflict of Interest (COI) Resolution Form – FY21 
The documentation of the mechanisms used to resolve relevant conflict of interest (COI) is critical.  Faculty COI must be 
reviewed and resolved prior to their participation in the CME activity.   

Name of Presenter  

Presentation Title 
(Or attach first page of journal 
article or indicate “Cases”) 

 

Financial Relationship(s) 
 
(Indicate here or attach an 
updated disclosure) 

☐  Research Support/Grants:   
☐  Consulting/Advisory Committees 
☐  Employment/Salary:   
☐  Ownership Investment: Stock Equity or Options (any amount):   
☐  Speakers' Bureaus/Honoraria:   
☐  Other Relationships:    

 

 
 
 

Review of Material Being Presented (slides or journal article)  Yes No 
The content of this presentation does not promote or unfavorably present the product or service 
of a pharmaceutical or medical device company.   

This presentation provides a balanced view of therapeutic options that includes pharmacological, 
invasive, surgical or non-pharmacological approaches.   

Generic names for pharmaceutical/medical device products or services are used.   
All the recommendations involving clinical medicine in this CME activity are based on evidence that 
is accepted within the profession of medicine as adequate justification for their indications and 
contraindications in the care of patients. 

  

All scientific research referred to, reported or used in this CME activity in support or justification of 
a patient care recommendation conforms to the generally accepted standards of experimental 
design, data collection and analysis. 

  

If an off-label or non-approved use of a drug or medical device is mentioned, the slide on which it 
appears indicates that it is off-label or non-approved use.   

Recommendations  
☐ No conflict of interest exists 
☐ Conflict of interest exists and has been resolved by (select at least one): 

 ☐ Content changed ☐ Omitting recommendations for specific products 
 ☐ Selecting an alternate speaker ☐ Relationship / interest terminated 
 ☐ Making recommendations that are based on structured review for best available evidence 

 ☐ 
Changing the focus of the presentation so that the content is not about products or services related to the 
commercial entity 

 ☐ Peer review and revision of the content of the presentation, content validation 

 

 

 

Reviewed By:      ☐   RSS Course Director:______________________________________Date:______________OR 

☐   Course Director Designee: __________________________________Date:______________ 

 

Explanation of Potential Conflict: 

 

Other comments: 
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