
UHMS Disclosure for All Individuals in Control of Educational Content 
 

 
 

To be completed by education staff. 
 
Name of Individual: 

  
   _______________________________________________________________ 
    
  Title of Continuing Education: 
  
 
  _____________________________________________ 
 
   Date and location of Education: 
  _____________________________________________ 
 
 
 
 

 

 
 

 
Individual’s prospective role(s) in education 
Identify the prospective role(s) that this person may have in 
the planning and delivery of this education (choose all that 
apply) 

☐ Planner 
Examples: planning committee, staff involved in choosing topics, faculty, or content 
 

☒ Faculty, Teacher, Instructor 

☐ Author, Writer 

☐ Reviewer 

☐ Other 

☐ Yes ☐ No - Are you an employee/owner of an ACCME-defined ineligible company? Owners and employees of 
ineligible companies are excluded from participating as planners, faculty, or any other role. Companies that are ineligible to be 
accredited in the ACCME System (ineligible companies) are those whose primary business is producing, marketing, selling, re-
selling, or distributing healthcare products used by or on patients. 

Who is your employer (also includes contracted employment)? Please enter below: 
 
 ______________________________________________________________________________________________________ 

 
 
As a prospective planner or faculty member, we would like to ask for your help in protecting our learning environment from industry 
influence. Please complete the form below and return it to stacy@uhms.org. 

 
The ACCME Standards for Integrity and Independence require that we disqualify individuals who refuse to provide this information 
from involvement in the planning and implementation of accredited continuing education. Thank you for your diligence and 
assistance. If you have questions, please contact us at 919-490-5140 x102. 

To be Completed by Planner, Faculty, or Others Who May Control Educational Content 
Please disclose all financial relationships that you have had in the past 24 months with ineligible companies (see definition below). 
For each financial relationship, enter the name of the ineligible company and the nature of the financial relationship(s). There is no minimum 
financial threshold; we ask that you disclose all financial relationships, regardless of the amount, with ineligible companies. You should disclose 
all financial relationships regardless of the potential relevance of each relationship to the education. If you have nothing to disclose, please skip this 
section and check the box at the bottom of this page.  
 
Enter the Name of Ineligible Company 
An ineligible company is any entity whose 
primary business is producing, marketing, 
selling, re-selling, or distributing healthcare 
products used by or on patients. 

For specific examples of ineligible companies 
visit accme.org/standards. 

Enter the Nature of Financial Relationship 
Examples of financial relationships include employee, 
researcher, consultant, advisor, speaker, independent 
contractor (including contracted research), royalties or patent 
beneficiary, executive role, and ownership interest. Individual 
stocks and stock options should be disclosed; diversified 
mutual funds do not need to be disclosed. 
Research funding from ineligible companies should be 
disclosed by the principal or named investigator even if that 
individual’s institution receives the research grant and 
manages the funds. 

Has the Relationship Ended? 
If the financial relationship existed 
during the last 24 months, but has 
now ended, please check the box 
in this column. This will help the 
education staff determine if any 
mitigation steps need to be taken. 

Example: ABC Company Consultant X 

  ☐ 
  ☐ 
  ☐ 
  ☐ 
  ☐ 
  ☐ 
  ☐ 
  ☐ 
 

☐ In the past 24 months, I have not had any financial relationships with any ineligible companies.  

mailto:stacy@uhms.org


UHMS Disclosure for All Individuals in Control of Educational Content 
 

 
Please read the following statements carefully and attest you will comply with each of these relevant to your role with a 
UHMS approved educational program. 
 
Standard 1: Content Validation 
 

1. All recommendations for patient care in accredited continuing education must be based on current science, evidence, 
and clinical reasoning, while giving a fair and balanced view of diagnostic and therapeutic options. 

2. All scientific research referred to, reported, or used in accredited education in support or justification of a patient care 
recommendation must conform to the generally accepted standards of experimental design, data collection, analysis, 
and interpretation. 

3. Although accredited continuing education is an appropriate place to discuss, debate, and explore new and evolving 
topics, these areas need to be clearly identified as such within the program and individual presentations. It is the 
responsibility of accredited providers to facilitate engagement with these topics without advocating for, or promoting, 
practices that are not, or not yet, adequately based on current science, evidence, and clinical reasoning.  

4. Organizations cannot be accredited if they advocate for unscientific approaches to diagnosis or therapy, or if their 
education promotes recommendations, treatment, or manners of practicing healthcare that are determined to have 
risks or dangers that outweigh the benefits or are known to be ineffective in the treatment of patients.  
 

Standard 2: Prevent Commercial Bias and Marketing in Accredited Continuing Education 
 

1. All decisions related to the planning, faculty selection, delivery, and evaluation of accredited education are made 
without any influence or involvement from the owners and employees of an ineligible company. 

2. Accredited education must be free of marketing or sales of products or services. Faculty must not actively promote or 
sell products or services that serve their professional or financial interests during accredited education. 

3. The accredited provider must not share the names or contact information of learners with any ineligible company or its 
agents without the explicit consent of the individual learner. 

4. I have disclosed all relevant financial relationships prior to my role, and I will disclose this information to learners 
verbally and on a title PowerPoint slide/verbally prior to the start of my presentation that I do not have any financial 
relationships to disclose, or if I do, I will disclose the relationship and its nature prior to the activity. Disclosure to 
learners must not include ineligible companies’ corporate or product logos, trade names, or product group messages. 

a. If there are NO relevant financial relationships: Inform learners on a disclosure slide that, “I have no relevant 
financial relationships with ineligible companies.” 

b. If there ARE relevant financial relationships: Disclose your name, name of the ineligible company(ies) with 
which you have a relevant financial relationship(s), and the nature of the relationship(s). 

5. If I am discussing any product/device use that is off label/investigative, I will disclose that the use or indication in 
question is not currently approved by the FDA for labeling or advertising. 

6. I understand that the Course Director/Education Committee may need to review my lecture and/or content prior to the 
activity and I will provide educational content and resources in advance as requested. 

7. I have not and will not accept any honoraria, additional payments, reimbursements, or gifts beyond that which has been 
agreed upon directly with the accredited provider and will not allow any commercial persuasion for my educational role.  

8. The content or format of my contribution will promote improvements or quality in healthcare and not a specific 
proprietary business interest of a commercial entity. 

 

Speaker Release Attestation 
☐ Yes ☐ No -I agree for my session to be recorded and broadcasted on the web for enduring material educational activities. I 
agree to provide materials presented during my session electronically to Undersea & Hyperbaric Medical Society. In exchange 
for consideration received, I hereby give permission to Undersea & Hyperbaric Medical Society to use my name and 
photographic likeness in all forms and media for advertising, trade, and any other lawful purposes (If applicable). (Your picture or 
parts of your lecture may be used for marketing purposes of our online educational activities). 
 
 
Please attest this information is true, accurate and complete to the best of your knowledge by signing here: 
 

  

Signature (electronic signature is acceptable if needed) Date 
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