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Sample Address

Conflict of Interest Disclosure
All relevant financial interest or affiliation or any potential bias with a corporate organization must be made known in advance to the learners in accordance with the Criterion 2 of the American Nurses Credentialing Center’s (ANCC) Commission on Accreditation. ANCC considers financial relationships in any amount as relevant if they occurred in the last 12 months. Financial relationships of spouse, family member, or partner are also considered relevant.
Name/Credentials:

            


Title of CE Activity:





      
 Date:


I.  Please select either A or B:

A.  [     ] NO, I do not have financial interests, arrangements, affiliations, or any bias with any of the corporate organizations offering financial support or educational grants for this program. 
B.  [     ] YES, I do have relevant financial interests, arrangements, affiliations, or bias  with one or more of the corporate organizations offering financial support or an educational grant for this activity.
Indicate below the organization(s), your role(s) and what you received.

Roles: Employee, Consultant; Independent Contractor, Speaker’s Bureau; Major Stock Holder, Ownership Interest; Board Member; Review Panel; Advisory Board Member; Other [explain]

Received: Salary; Royalty; Grant/Research Support; Consulting Fee; Honoraria; Intellectual Property Rights; Other [explain]

	Organization
	Role
	Received

	
	
	

	
	
	

	

	
	


 
II.  Will you address “off label” use in this activity? 
[     ] No
 [     ] Yes
[“Off-label” use is using a product for a purpose other than that for which it was approved by the FDA]             

If “yes,” how will you inform learners?



III.  Signature: (electronic or handwritten)



Date:

Please FAX or E-Mail to:  [contact information here]









[Name of Provider Unit] is accredited as a Provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation
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