DISCLOSURE OF “OFF-LABEL DISCUSSION”

TO BE COMPLETED BY SPEAKERS, MODERATORS OR AUTHORS OF UPCOMING ATS DIRECTLY OR JOINTLY SPONSORED CME. 
For CME use only.    Please fill out this form if you will be presenting medical information as a faculty member (speaker), moderator, or author within an upcoming CME activity (e.g. live course, web-based offering or ATS journal article that you know is being designated by ATS for CME credit.  This information is presentation/article-specific, and therefore the form must be completed for each individual ATS CME activity. PLEASE TYPE OR PRINT VERY LEGIBLY AND RETURN TO THE PERSON WHO REQUESTED THIS INFORMATION BY THE DEADLINE SET: 
Your Name: 

__________________________
CME Activity Title: _(e.g. Annual Meeting of xxx Thoracic Society)_________________________

CME Activity Date :
 _________________________
(date = date of presentation or projected release date)
My presentation(s) in the above activity (if more than one presentation use additional lines):

Topic title # 1

___________________________
Topic title # 2 

___________________________  
Topic title # 3

___________________________  
Topic title # 4

___________________________

ATS requires the following disclosure as a part of presenters’ disclosure to learners (CME participants) and for activities for which an educational grant has been obtained from industry, to assist the grantor in conforming with the U.S. Food and Drug Administration (FDA)’s “Guidance for Industry: Industry-Supported Scientific and Educational Activities.”  
Will your presentation(s) in the above activity include discussion of “off-label” use (unapproved for use under discussion) or investigational use of a drug or device not approved by the FDA?

 FORMCHECKBOX 
 No.   FORMCHECKBOX 
  Yes. 
If yes, please describe below. 

	Product
	Off-Label/Investigational  Use

	If a drug, type in the scientific name.  Do not use trade name or a brand group name. 
	Type in the use that you will discuss

	
	

	
	

	
	


……………………………………………………………………………………………………………………………………………………………………………

