(YOUR ORGANIZATION NAME HERE)

SPEAKER ATTESTATION FORM
I Attest That:

Please place a check in each box to indicate your understanding of and willingness to comply with each statement below.

 FORMCHECKBOX 

I have disclosed all my relevant financial relationships with a Commercial Interests to (the 


Sponsor) and will disclose any relationships to learners verbally or in print.


 FORMCHECKBOX 

I will base my presentation on the best scientific evidence available.  My presentation will 


give a fair and balanced view of therapeutic options that promote excellence in patient 


care.

 FORMCHECKBOX 

My presentation will not promote products or devices of any commercial interest related 

to the content presented.


 FORMCHECKBOX 

I will discuss all agents used to treat a particular disease process by their generic names 


to the extent possible, with no bias toward one particular product.  


 FORMCHECKBOX 

I will disclose any off-label use of any product or device mentioned in the presentation.


 FORMCHECKBOX 

I agree to the honorarium amount that has been established by (the Sponsor).  I will not 


accept any additional payments or reimbursements from the Commercial Supporter or 


from any other source.


 FORMCHECKBOX 

I will not use any presentation materials that have been scripted or developed by any 


commercial interest or that contain a product or medical device branding.

I have read each item in this form and have answered it to the best of my ability.  I understand that my presentation will be evaluated by participants for fair balance, scientific rigor, and objectivity.  

	Signature:
	
	Date:
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