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American Academy of Sleep Medicine
Disclosure and Resolution of Conflicts of Interest in CME Educational Activities
As a sponsor accredited by the Accreditation Council for Continuing Medical Education (ACCME), the American Academy of Sleep Medicine must ensure balance, independence, objectivity, and scientific rigor in all its sponsored educational activities.  All product developers, planners, speakers, and chairs are expected to disclose any relevant financial interest or other relationships relevant to the topic of the presentation held by the individual or members of their family over the preceding twelve months with (l) the manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services, (2) with any commercial supporters, (3) any off-label or investigational uses of products.  The individual is also required to disclose if he/she has no relationship(s) with any manufacturer(s), product(s) or service(s).  The ACCME also requires product developers, planners, speakers, and chairs to resolve any conflicts of interest.  Therefore, if you have relevant conflicts, you are asked to declare that you will recuse yourself from decision-making having to do with the conflict.
MOC Test-writing Subcommittee 

Your Name:      
Question 1:

Each product developer/planner/speaker/chair must disclose a financial interest or other relationship held by the individual or members of their family with commercial supporter(s) or with the manufacturer(s) of commercial product(s)/service(s) over the preceding twelve months that is relevant to the topic of the presentation. If you do not have a financial interest or relationship to disclose, please write none on the line.

 FORMCHECKBOX 
     Check here if you have nothing to disclose and skip to Question 2.

Consultant:


     
Grant/Research Support:

     
Speakers’ bureau:


     
Investigational Device/Drug:
     
Stock/shareholder:*

     
Other financial/material support:
     
Salary:



     
Royalties:


     
Intellectual Property Rights:
     
*excluding diversified mutual funds

Question 2:
 FORMCHECKBOX 
     I agree that I have not received financial support from any manufacturer of commercial products/services to participate in the development of this product.

Question 3:
 FORMCHECKBOX 
     I agree to the following statement: If any financial interest or other relationship has been listed above, I agree to disclose this information verbally and recuse myself from discussion of content related to the conflict of interest.
                                                                                
Signature and Date

                                                                                
Print Name (please print legibly) 
Replace Empty Box with Checked Box Here to represent an Electronic Signature:   FORMCHECKBOX 
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I have reviewed the above COI form and agree that the planner, presenter, or chair either has no relevant conflicts of interest or has established a plan to resolve them

Name:      

Date:        
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