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	Tulane University Health Sciences Center is the accredited provider for the 2005 Pediatric Academic Societies’ Annual Meeting.  ACCME Guidelines require that anyone who has the potential of influencing content is required to fill out a disclosure form.  This includes presenters, moderators, planning committee members, and relevant CME staff members.

FACULTY DISCLOSURE DECLARATION
A conflict of interest may be considered to exist if a faculty member of a continuing educational activity is affiliated with or has a financial interest in commercial organizations that may have a direct or indirect interest in the subject matter of his/her presentation.  A "financial interest" may include but is not limited to being a shareholder in the organization, being on retainer with the organization or having research or honoraria paid by the organization.  An "affiliation" may be holding a position on an advisory committee or some other role of benefit to a sponsoring organization.  The prospective audience will be made aware of the affiliation/financial interest by a faculty disclosure acknowledgment that will be available to all attendees during the meeting.

Please answer A & B:

	A]
Authors must disclose if they have a financial interest, arrangement or affiliation with a commercial organization that may have a direct or indirect interest in the subject matter of my presentation. Please indicate the type of relationship(s) you have below:

	Affiliation/Financial Interest
	Name of Organization(s)

	Grant/Research Support:
	

	Consultant:
	

	Speaker's Bureau:
	

	Major Stock Shareholder:
	

	Other Financial/Material Support:
	

	NONE:
	

	B]  If any unapproved or off-label uses of products will be discussed, disclosure must be made to the participants regarding the unapproved or off-label use. 

	Will your presentation involve comments or discussion concerning unapproved or off-label uses of a medical device or pharmaceuticals?
	

	If you will be discussing any such uses, please indicate the products to be discussed and the unapproved and/or off-label uses.  If any other comments concerning unapproved or off-label uses of products take place during your discussion, you are advised that you must disclose this information to the attendees.

	Product to be discussed
	Unapproved or off-label use

	
	

	
	


You are responsible for disclosing the information from A and B 
to the audience at the beginning of the presentation.
I acknowledge that, because this meeting is intended to educate physicians with current research and what research may be available in time, "off-label" uses may be discussed in the presentations.  If moderating, I will remind the presenters/panelists to disclose such information to the audience.
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