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To be completed for each individual with a potential conflict of interest with an ineligible company.
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	Presentation Title 
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|_| Reviewer disclosure: I, the above-named reviewer, declare I have nothing to disclose.
(If the reviewer has a potential conflict of interest, please forward to another reviewer.)

Section I - The presentation….
[bookmark: Text81]|_| Includes or recommends/promotes a drug or device.      
|_| Includes brands/company names, products, goods/services used by or on patients.      
|_|	Trade names identified as well as trade names from other companies are present.      
|_|	PowerPoint slides indicates recommendations regarding specific products and/or companies. 
|_| Addressed potential risks/adverse effects that could be caused with clinical recommendations.      

Section II - The presentation….
|_| Includes company logos/slogans.      
|_| Includes brands/company names, products, goods/services used by or on patients.      

Section III - The presentation includes….
[bookmark: Text79]|_| Information that is not based on scientific evidence.       
|_| Evidence from credible sources are cited/presented with a balanced view of the evidence.      
|_| Clinical recommendations include balanced information on all available therapeutic options.      
|_| Addressed potential risks/adverse effects that could be caused with clinical recommendations.      

Section IIII - The presentation slides includes….
[bookmark: Text84]|_| A disclosure slide that is accurate.      
|_| Slides that could be viewed as bias or revealed a COI:      
|_| Promotes products/services that serve presenters professional or financial interests.      

[bookmark: Check13][bookmark: Text77]|_| Speaker is to make the following changes and return to reviewer prior to talk:      
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USA Office of CME may withdraw credit from this activity without penalty, particularly since issues related to accreditation
compliance and content validity may only become apparent late in the activity development or deployment process.
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