Checklist for CME speakers or spouse/partner who have financial relationships with relevant companies; patents, royalties
Speaker’s Name ____________________
Date of Planned Presentation _____________

Attach speaker’s disclosure form.

1. Need/topic/issue/findings speaker has been asked to address

2. Speaker affiliation/source    


 UB faculty member   FT ____    Clinical ____ 
Volunteer _____

______ Speaker being recruited for UB unit or affiliate

 Professional acquaintance, e.g., heard/met this speaker at a professional meeting

Company speaker’s bureau – Company: _______________


Rationale for selecting this presenter from speaker’s bureau:
______ Other 
3. Honorarium offered – see UB policy for guidelines: ______________

     Attach justification if the amount exceeds UB maximum. 

    Estimated expenses: 

4.  Support for this speaker’s visit
___ None needed, e.g., FT or volunteer UB faculty member

___ Departmental or organizational funds

___ Grant from company to dept/organization account  (signed agreement form required)
        Company ________________________________  
Amount ___________

5.  Risk Assessment: Speaker’s independence and scientific validity of content
a. Are this speaker’s relationships with companies relevant to topic of his/her presentation       

    and the recommendations likely to be presented?   

           No ____  Yes ___   
b. Is a company bringing the speaker to Buffalo for other CME talks or company-sponsored 
    events?







No___ 
     Yes ___
c.  Does the individual who recommended this speaker have any known relationship with 
     companies supporting this program or the company supporting the speaker’s visit?

 








 No___

Yes___

If “yes” is the answer to TWO or ALL of the three items above, then the CME committee must review and approve the content in advance.
d.  Other relevant information or explanation of why/how you believe the presenter’s 
    content will be scientifically valid and free of commercial or other bias, e.g, speaker will 
    be presenting data published/presented in a peer-reviewed forum 
7. Steps taken to ensure valid content:
___ review of content (usually slides or power point presentation)
___ requested speaker to modify content. How?
___ Other – please specify

________________________________________________
Signature of Program Director/CME Committee member with no conflict of interest  verifying that (1) the speaker’s conflicts of interest have been resolved and 
(2) steps were taken to ensure that the presentation will be scientifically valid and free from commercial or other bias.
  s/series/checklist for CME speakers


