[bookmark: _GoBack]

 (
Disclosure of Financial Relationships
)
AAs required by the ACCME Standards for Commercial Support, all educational planners, presenters, instructors, moderators, authors, reviewers, and other individuals in a position to control or influence the content of an activity must disclose all financial relationships with any commercial interest that have occurred within the past 12 months. This includes the disclosure of all financial relationships with a commercial interest of a spouse or partner. The ACCME considers financial relationships to create conflicts of interest when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of CME about the products or services of that commercial interest.  All identified conflicts of interest must be resolved and the educational content vetted for fair balance, scientific objectivity, and appropriateness of patient care recommendations. It is required that the disclosure be provided to the learners prior to the start of the activity. Individuals with no financial relationships must also inform the learners that no financial relationships exist. Learners must also be informed when off label; experimental/investigational uses of drugs or devices are discussed in an educational activity or included in related materials.[footnoteRef:1]  [1:  A commercial interest is any entity producing, marketing, reselling, or distributing health care goods or services consumed by, or used on, patients. ACCME does not consider providers of clinical service directly to patients to be commercial interests. 
] 


Please note: The disclosure information provided in this document will be kept on file by the Society of Surgical Oncology (SSO) for one (1) year. If there are changes to any of the disclosure information provided within that year, it is the responsibility of the party providing the information to inform the SSO Education Department of the changes by emailing beckywilliams@surgonc.org.

Please complete this document in its entirety, sign and date, and return it to Becky Williams, SSO Program Manager, at beckywilliams@surgonc.org. 

Contact Information:

First Name:  ____________________________Last Name: _____________________________

Degree: _______________________________SSO ID: _________________________________ 

Title: _________________________________________________________________________

Institution:_____________________________________________________________________

Address 1: _____________________________________________________________________

Address 2: _____________________________________________________________________

City: ______________________________State: ________________Zip: ____________________

Phone: ________________________________Fax: ____________________________________

Email: _________________________________________________________________________

Check and complete all that apply within the last 12 months. 

· I, or spouse/partner, have no financial relationship(s) to disclose. 

OR 

    I, or spouse/partner, have financial relationship(s) with a manufacturer, marketer, reseller, or distributor of a healthcare product or service. (Provide information below for the last 12 months) ACCME does not consider providers of clinical service directly to patients to be commercial interests.  

*ACCME requires disqualification for failure to disclose.
 (
Disclosure
s
 
)

 

Please use actual corporate names. (Trade names or product group messages will not be published; therefore only component or generic names may be used, if needed to clarify a financial relationship.) Please contact the SSO Education Department if you have any questions, concerns or additional items for disclosure that are not specified on this form: beckywilliams@surgonc.org 
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 (
Agreements
)


I 

I agree to allow SSO to inform the learner of my disclosure(s) and role in the preparation of SSO CME activities, relevant to the content, context and my role in these activities.  
· Yes
· No (Please contact SSO to discuss.) 

I understand that in the event a potential Conflict of Interest is identified, I will be asked 
to resolve the conflict with the SSO CME/CPD Committee.
· Yes
· No (Please contact SSO to discuss.) 

I understand that SSO's policy prohibits speakers from soliciting personal grants for honoraria or reimbursement of travel expenses (if travel is approved for this activity).
· Yes
· No (Please contact SSO to discuss.) 

 (
Presentation Content 
)

WiWill your presentation(s) content/test questions contain recommendations for patient management? 
· Yes
· No 

Will your presentation(s) discuss off label use of treatments? 
· Yes
· No 

Please note that the learners must be informed if off label or experimental/investigational information is discussed. 

For enduring materials, specific information must be provided with content. 









 (
Contributor
 Release
)

 

I hereby grant to the Society of Surgical Oncology (SSO) and/or its authorized provider: 

A.  The royalty free right: 
To reproduce the Program in whole or in part in any media (whether printed publications, electronic publications, web sites, or any other media), including but not limited to the right to publish, broadcast, transmit or otherwise exhibit the Program; to make, sell and distribute online, CDROM or DVD reproductions; and to use the Program in a derivative work or collection of works, as deemed appropriate by SSO. 
B.  The royalty free right to use my name, voice, photograph, likeness, and biographical   information in any media (whether printed publications, electronic publications, web sites, or any other media) for SSO’s purposes. 
C.  The right to engage a third party vendor as SSO’s authorized provider/agent for purposes of  
      producing the print/online/CDROM or DVD and distributing the same under the direction and 
      guidance of SSO. 

I hereby release and discharge SSO and its authorized vendor, its officers, employees, and agents from any and all claims, demands, and causes of action that I may have against it by reason of its exercise of its rights hereunder including, without limitation, any claims based on the right of privacy, the right of publicity, copyright, libel, or slander. I that I have obtained all necessary permissions to reproduce or use any content or materials for which I am not the author; that the Program does not infringe the copyright or other personal or property rights of any third party; that the Program does not contain any defamatory material or any false or misleading statements; that the Program is educational in nature and will not promote any product or service; and that I have full power to convey the rights granted herein. 

I hereby indemnify and hold SSO, its officers, directors, members, staff and agents harmless from and against any and all claims, expenses (including reasonable attorneys’ fees), and liabilities whatsoever arising, directly or indirectly, out of any breach of the foregoing warranties. 

This release does not limit my right to use my intellectual property in any way. 

Do you agree to the above statements? 
· Yes
· No (Please contact SSO to discuss.) 


Signature: ____________________________________________________________

Date: _________________________________________________________________
