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Course Director/ICR Documentation of Conflict of Interest (COI) Resolution Form

As Course Director, you are required to review the full disclosure form of EACH presenter, planner or other person involved in content development for your activity and to determine whether a conflict of interest exists.  If so, you must document on this form how you intend to resolve this conflict prior to his/her presentation or participation in the activity. In situations where the Course Director has a conflict of interest, an Independent Clinical Reviewer (ICR) or other Course Director who is free of industry relationships must complete this form.

A conflict of interest exists when a planner, presenter, author, reviewer, or other person in control of the content of a presentation has a relevant financial relationship with one or more commercial interests whose products or services will be discussed in the content controlled by that person.  Upon review of this form, please complete the following FOR EACH SPEAKER/PARTICIPANT/PLANNER IN YOUR ACTIVITY who has indicated any conflict of interest.
Name of speaker/participant/planner:                                                                                       
Name of Activity:                                                                                       
For the above named speaker/participant/planner:
 FORMCHECKBOX 
 The following relationship(s) create a Conflict of Interest (Check all that apply)




 FORMCHECKBOX 
 Employee



 FORMCHECKBOX 
 Supported/Contracted Research 


 FORMCHECKBOX 
 Salary



 FORMCHECKBOX 
 Consulting Fees, Honoraria




 FORMCHECKBOX 
 Royalty, Patent Holder

 FORMCHECKBOX 
 Speakers’ Bureaus



 FORMCHECKBOX 
 Ownership Interest 


 FORMCHECKBOX 
 Other (please list)                                                                      

For any potential conflict whatsoever, you are required to inform the speaker that a higher standard of content preparation, presentation, and/or review will be in effect, and that you or the Office of CME may monitor his/her participation to ensure compliance with ACCME and Cornell Standards for Conflict of Interest.


In addition, please indicate which of the following methods you will use to resolve any conflicts noted above: 


 FORMCHECKBOX 
  A. 
The speaker/participant/planner will have all content reviewed prior to presentation or publication, and 


will agree to make any requested changes. 


 FORMCHECKBOX 
  B. 
The speaker/participant/planner may participate in this activity but will be RESTRICTED from any
 
participation or discussion of the following topics:                                                                                     

 FORMCHECKBOX 
  C.  Other conflict resolution mechanisms will be used. 



If so, please describe:                                                                                                                      

 FORMCHECKBOX 
  D.  The speaker/participant/planner’s conflict has been deemed IRRESOLVABLE, and he/she will be
 
 
considered ineligible to plan, present, author, or review any aspect of this activity

This section must be signed by the Course Director, Course Co-Director or ICR who has no industry relationships (See above).

APPROVED BY:      FORMCHECKBOX 
 COURSE DIRECTOR      FORMCHECKBOX 
 COURSE CO-DIRECTOR      FORMCHECKBOX 
 ICR
                                                                                           
Name (Please Print)
                                                                                           

                        


Signature 






Date








   Revised: June 2011
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