
FACULTY DETAILS:
Faculty First Name: 											
Faculty Last Name: 											
Faculty Credentials: 											
Faculty Title: 											
Faculty Company/Institution: 										
Faculty Email: 											
Faculty Role(s): From the following list, please indicate all faculty roles that apply to your involvement with the overall activity:

☐ Planner
☐ Faculty/Speaker/Panelist
☐ Moderator 
☐ Author
☐ Staff

ACTIVITY/SESSION DETAILS:
Activity Title: 											
Session Title (if applicable): 										
Session Duration (in minutes): 										
Presentation Title (if applicable): 										

FACULTY DISCLOSURE POLICY & STATEMENT:
ADLM's ACCENT Accreditation Program requires all individuals in a position to control the content of an accredited continuing education activity to disclose any financial relationship(s) with an ACCENT-defined commercial interest if the relationship occurred within the last 24 months. There is no minimum financial threshold; disclose all financial relationships, regardless of the amount. Even if a product is not specifically referenced or discussed during the activity, individuals must disclose their financial relationship(s) with the ineligible company in the last 24 months in these areas:

- Honorarium and/or Expenses
- Consultant Fees
- Grant and/or Research Support
- Committee, Board, and/or Advisory Board Membership
- Stocks and/or Bonds
- Salary
- Ownership
- Income Received or Pending from IP, Patents, and/or Royalties

Please select the statement below that best describes your financial relationship(s), if present. Selecting either response below means that you attest to reading the above disclosure policy:

☐ No, I do not have a financial relationship with a commercial interest as defined in the ADLM policy on disclosure of potential bias or conflict of interest. (Proceed directly to the signature line.)

☐ Yes, I have a financial relationship with a commercial interest as defined in the ADLM policy on potential bias or conflict of interest.

If you selected “Yes” above, check off the types of financial relationships you have below and fill in the information requested:

☐ Honorarium and/or Expenses: If present, please list the commercial interest(s) on the line:
		

☐ Consultant Fees: If present, please list the commercial interest(s) on the line:
		

☐ Grant and/or Research Support (including equipment/reagents): If present, please list the commercial interest(s) on the line:
		

☐ Committee, Board, and/or Advisory Board Membership: If present, please list the commercial interest(s) on the line:
		

☐ Stocks/Bonds: If present, please list the commercial interest(s) on the line:
		

☐ Salary: If present, please list the commercial interest(s) on the line:
		

☐ Ownership: If present, please list the commercial interest(s) on the line:
		

☐ Income Received or Pending from Intellectual Property, Patents, and/or Royalties: If present, please provide a brief description of the technology on the lines below:
						

Comments: Provide additional information regarding your financial relationships with ineligible companies to clarify relationships listed about and/or give additional context that you believe will aid in review.
														
														
														

If a financial disclosure was listed, do you plan to mention or discuss specific products/services from the company(ies) or technology that are disclosed?
	☐ No	☐ Yes

If a financial disclosure was made, do you agree to use generic terms instead of referring to specific products/services from the company(ies) or technology that are disclosed?
	☐ No	☐ Yes
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Printed Name				Signature (electronic signature is acceptable)	Date
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Better health through laboratory medicine.




