
[image: ]


Attestation of Disclosure of Relevant Financial Relationships


Name of Institute/Society/Center:
Title of Activity:
Date of Activity:	
# of Sessions:
Individuals in Control of Content:
Start Time: 		
End Time: 		


IMPORTANT DISCLOSURE INFORMATION FOR ALL LEARNERS: None of the planners and presenters for this educational activity have relevant financial relationship(s)* to disclose with ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.
*Financial relationships are relevant if the educational content an individual can control is related to the business lines or products of the ineligible company.
-Updated July 2021-

I attest to the fact that the above disclosure statement was made to the course participants before the start of Insert title of CME/CE Activity on: 

	Date
	Name (please print)
	Signature
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