
A T T E S T A T I O N OF CONFLICT OF INTEREST REVIEW  

BACKGROUND: Per ACCME , all faculty, moderators and fellow/ trainee presenters must disclose possible conflicts of interest to the audience before they begin to speak and  there must be written documentation that this was done. At a minimum, this can be achieved through a slide and or handouts that the moderator or presenter draws to the attention of the audience. A faculty disclosure summary form is provided for this purpose in Tools for Chapters I and Chapters often enclose it in their program materials. 
Should an emergency arise leading to a last minute substitution of presenter, a physician member of your CME planning committee should have the substitute fill out a faculty disclosure form. The physician member of the planning committee should review it, and either approve with no action necessary, or take some action to resolve conflict of interest. The physician reviewer should sign the disclosure form at the bottom as approving the presenter’s suitability and noting any action taken to manage conflict of interest. 

· By adding a slide for the audience summarizing the substitute’s disclosures the requirement of written documentation of disclosure is met. Send a copy of the slide to ATS.
· If  however, adding a slide was not possible then this attestation form should be sent to ATS. The attestation form must be filled out within one week of the event, stapled to the approved disclosure form and sent to ATS within one month of the event.  
 FORMCHECKBOX 
As Moderator for the jointly-sponsored CME event 

 FORMCHECKBOX 
As a member of the jointly-sponsored CME planning committee

 FORMCHECKBOX 
As __________ Thoracic Society /Other Organization Administrator  

I attended the event _______________________________ jointly sponsored by ATS and 

________________ on __________ 2008 and attest that disclosure on the disclosure form was made to the audience orally congruent with ACCME policy 2003-B-12 

Stapled to this attestation is a record of the verbal disclosure based on the ATS disclosure form(s). The form is signed by Dr. _____________ of our CME Planning Committee indicating review and approval and action taken to resolve conflict of interest if needed.
Written disclosure via handout or slide was not possible because: 
Signed:

Name

Date   ______ 
(Date of signature must be within one week of date of the activity. ATS must receive the attestation and disclosure forms  within one month of the event .) 
Your letterhead is 


recommended. 








