CME Program Speaker Presentation Review for Content Validation
Sponsored Programs Committee Member:   
Program Name: 
Program Date: 
Jointly Sponsored by:   
Speaker Name:   
Disclosure Information:

Consultant:  
Grant Research/Support:

Speakers Bureau:  
Major Stockholder:

Other Financial Material Interest:
Speaker has/has not indicated that his/her presentation will include discussion of any commercial products or services.

Explanation:

Speaker has/has not indicated a relevant financial interest or other relationship with the manufacturer of said products or services.

Assessment:               Check one: 

There are no disclosure or content validation issues with this speaker and presentation.  FORMCHECKBOX 

There is concern related to this speaker’s disclosure information or presentation.   FORMCHECKBOX 

Please explain:      
Next Steps:      
More information is needed.   FORMCHECKBOX 

Please explain:      
Other Comments:      
Committee Member Signature (or type name):      
Date:      
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