MEDICAL EDUCATION RESOURCES

 FACULTY DISCLOSURE STATEMENT

Program Title:            Scoliosis Research Society  43rd Annual Meeting
Medical Education Resource's policy is to ensure balance, independence, objectivity, and scientific rigor in all sponsored or jointly sponsored educational activities.  We must disclose to the activity audience any real or apparent conflict(s) of interest with commercial interests whose products or services may be mentioned in the activity.  Additionally, MER must resolve any conflict of interest prior to confirming faculty members’ participation in an activity.  Any financial relationship with a commercial interest in the last 12 months is considered a conflict of interest.  MER’s definition of a major conflict of interest is receiving more than $10,000 in the last 12 months from a commercial interest whose products or services may be mentioned in the activity. Please read the attached Terms And Conditions For Participation in CME Programs.  By signing this form, you accept the stated terms and conditions for participating in our CME programs.  

Below are two statements, one of which will apply to your participation in our CME program.   Please check the statement that applies to you.  This information will be included in the program syllabus.

    
I, the undersigned, declare that neither I nor members of my immediate family have a financial arrangement or affiliation with commercial interests whose products or services may be mentioned in this activity.

    
I, the undersigned, or an immediate family member, have a financial arrangement or affiliation with the following commercial interest(s) whose products or services may be mentioned in this activity.

              Affiliation Or
              Financial Arrangement
                                  Commercial Interests

Grants/Research Support        ____________________________________________________
                                                      

Consultant                                 ____________________________________________________


Stock/Shareholder                    ____________________________________________________
                                                      

Speakers' Bureau                     ____________________________________________________
                                                      

Other Financial Support         ____________________________________________________
 

__             I have received $10,000 or more in the last 12 months from each of the following commercial 



interest(s) whose products or services may be mentioned in this activity:



_______________________________________________________________________________



_______________________________________________________________________________

 __   I do not plan to discuss non-FDA approved products or non-FDA approved use of any products.  

 __   I do plan to discuss non-FDA approved products or plan to discuss off-label use of products and will 

disclose this information to the audience.  [On a separate paper, please explain what non-FDA 

approved products or products used for non-FDA approved purposes will be mentioned]

I accept the terms of participation in this CME activity as noted on the attached sheet.
NAME (Please Print):__________________________________________________________________

Signature:                                                                                                           Date:  ________________                                 
