Disclosures Form

UW Family Medicine Grand Rounds 
DISCLOSURE OF CONFLICT OF INTEREST

A commercial interest is any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients.

___ Neither I, nor an immediate family member (parent, sibling, spouse, partner, or child), has any financial relationship with or interest in any commercial interest connected with this presentation.
___  I have, or my immediate family member (parent, sibling, spouse, partner, or child), has a financial relationship with or interest in a commercial interest connected with this presentation.
DISCLOSURE OF UNLABELED/INVESTIGATIONAL USES OF PRODUCTS

 ___ A.  The content of my presentation WILL NOT include discussion of unapproved or investigational uses of products or devices.

 ___ B.  The content of my presentation WILL INCLUDE discussion of unapproved or investigational uses of products or devices as indicated:
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________
Completing and submitting this form serves as electronic signature.

Name: _______________________________________________

Date: ___________________
AAFP Policy of Disclosure of Financial Relationships:

https://nf.aafp.org/ConflictOfInterest/form/cme/?aafpvlogin=5012512&aafpvpw=&URL_success=http%3A%2F%2Fnf.aafp.org%2FConflictOfInterest%2Fform%2Fcme%2F
AAFP Policy on Disclosure of Unlabeled/Investigational Uses of Products

http://www.aafp.org/online/en/home/cme/cmefacultydevelopment/facultydocuments.html
