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Accredited Educational Activity

Contributor Disclosure/Vested Interest Form
(Updated May 31, 2005)

The American College of Cardiology Foundation (ACCF) is committed to ensuring balance, independence,
objectivity, and scientific rigor in its sponsored educational activities. Contributors in a position to control the
content for an ACCF-sponsored activity are expected to disclose to the activity audience all relevant financial
relationships during the past 12 months with (1) the manufacturer(s) of any commercial product(s) and/or provider(s)
of commercial services related to the content of the activity and (2) any commercial supporters of the activity. (All
relevant relationships are described on the chart presented on the reverse side of this form.) For full-time employees
of industry or government, the affiliation listed in the brochure will constitute full disclosure. When an unlabeled use
of a commercial product or an investigational use not yet approved for any purpose is discussed during an
educational activity, the contributor should disclose that the product is not labeled for the use under discussion or that
the product is still investigational.

Title of Activity:
Date:
Contributor Name:
Contributor Degree(s):

Please complete all questions below and the chart on the reverse side (if relevant):

1. Do you have any relevant financial relationships (see reverse side for description of relevant relationships) with a
commercial interest related to the content of the activity?
__ No (skip to #2) __Yes (complete the chart on the reverse side, then go to #2)

2. Attestation Section (for individual accredited activities)
If engaged in a CME related activity, I attest that:
(please place a check in each box to indicate your understanding of and willingness to comply with each statement below)

[ T have disclosed all relevant financial relationships to the ACCF and will disclose any subsequent relationships (if applicable)
to learners verbally and in print.

[J I'will base my contributions on the best scientific evidence available regarding this content. My contributions will give a
balanced view of therapeutic options and be unbiased.

My contributions will not promote the products or services of any commercial interest related to this content.

All scientific research to support a patient care recommendation will conform to generally accepted standards of
experimental design, data collection and analysis.

If I discuss any off-label product use, I will disclose it to participants.

I will not use trade names of health care products or services.

I will not accept any honorarium/payment/reimbursement beyond what has been agreed upon directly with ACCF.

If any portion of my presentation/slides is not original work, I will obtain necessary copyright permissions (as applicable).

My presentation is HIPAA compliant (e.g. | have only used de-identified patient information).

[ -
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I have read and considered each item in this form and completed it to the best of my ability. I understand that my presentation
will be evaluated by participants for fair balance (e.g. commercial bias); any recorded version (if applicable) will be peer
reviewed for fair balance and may be edited with advance notice to me.

Signature: Date:

Name:
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Relationship | CATEGORY AND DESCRIPTION

Category

#

1 CONSULTING FEES/HONORARIA: including honoraria from a third party, gifts or other consideration, or "in kind"
compensation, whether for consulting, lecturing, travel, service on an advisory board, legal testimony or consultation, or for
any other similar purpose in the prior calendar year.

2 SPEAKER’S BUREAU

3 EQUITY INTERESTS/STOCK OPTIONS: (or entitlement to the same), including a non-publicly traded and financially related
company.

4 EQUITY INTERESTS (or entitlement to the same) in a publicly traded and financially related company.

5 ROYALTY INCOME or the right to receive future royalties under a license or copyright, where the topic is directly related to
the licensed technology or work under discussion.

6 NON-ROYALTY PAYMENTS or entitlements to payments in connection with the activity that are not directly related to the
reasonable costs of that activity.

7 OFFICER, DIRECTOR, OR IN ANY OTHER FIDUCIARY ROLE whether or not remuneration is received for service.

8 OWNERSHIP/PARTNERSHIP/PRINCIPAL.: excluding mutual diversified funds.

9 RESEARCH GRANTS from a financially interested company.

10 FELLOWSHIP SUPPORT.

11 SALARY: Funding of a salary or position (partial or full) or “in-kind” support of program.

12 INTELLECTUAL PROPERTY RIGHTS includes patent or other intellectual property in a for-profit corporation.

13 OTHER FINANCIAL BENEFIT (please specify)

This relationship is relevant to the following topic areas:
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