


Michigan Premier Public Health Conference
Speaker/Planning Disclosure of Conflict of Interest and Biographical Data Form

Complete and return this form to Jodie Shaver, at jshaver@malph.org.

Date:

Name, Degrees and Credentials:

	If RN, nursing degree(s):

Present Title and Employer:

Mailing Address:

Phone Number:

Email Address:


Describe content of presentation:

Describe your expertise on this content:


Disclosure of Conflict of Interest:

If you are in a position to control the content of this educational activity (planner, presenter, content specialist), you must disclose whether or not you have a conflict of interest. Conflict of interest disclosure identifies the presence or absence of any potentially biasing relationship of a financial, professional or personal nature. All information disclosed must be shared with the audience on program handouts, advertising, and/or audiovisual presentation.

In the table below, first list the names of proprietary entities producing goods or services with which you or your spouse/partner have, or have had, a relevant financial interest within the past 12 months, with the exemption of non-profit or government organizations as well as non-health care related companies. For this purpose, we consider the relevant financial relationships of your spouse or partner that you are aware of to be yours.

Second, describe what you or your spouse/partner received. This can include salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (stocks, stock options, or other ownership interest, excluding diversified mutual funds) or other financial benefit. Do not list the amount/value of what was received. 

Finally, describe your role with the entity. Examples of relevant roles include employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or other review panels, board membership, or other activities (please specify).

	Commercial Interest
	Nature of Relevant Financial Relationship
(Include all those that apply)

	
	What was received?
	For what role?

	Example: Company X
	Honorarium
	Speaker

	
	
	

	
	
	

	
	
	

	         I do not have any relevant financial relationships with any commercial interests



Any reported conflicts will be resolved by the Chair of the Conference and the speaker involved. 

Off-Label Use

Will the presentation include a discussion of off-label uses?

If yes, this must be disclosed during your presentation. How will you disclose this information?


Signature:_________________________________________	Date:_______________

        By checking this box, I am providing my electronic signature approving all the information entered above (enter name and date on appropriate lines above).

Questions: Contact Jodie Shaver (jshaver@malph.org).


Reviewed by Chair:  Yes____  No____

Reviewed by Nurse Planner: Yes_____ No_____

Reviewed by MSMS: Yes____  No____

COI Resolution:


COI Action Taken:



