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EU-ACME Disclosure Form / Conflict of Interest
(Speaker/ chairperson/ course director/ author)
It is the policy of EBU to ensure objectivity, balance, independence and a high scientific standard of educational programmes that receive accreditation. 

All speakers/ chairpersons participating in these programmes are expected to disclose to EBU all potential conflicts of interest that might introduce a bias in the presentation. 

The existence of potential conflicts of interest does not necessarily indicate a bias. However it is our ethical obligation to inform organizers and participants so that they are made aware of any relationship that might cause unintentional bias. 

A potential conflict of interest may arise from various relationships, past or present, such as employment, consultancy, investments and stock ownership, funding for research, family relationship etc. 

A potential bias relevant to the topic of the accredited programme/ text must be disclosed: 

· at the beginning of the presentation for events

· on the introductory page of the CD ROM or Web module

· at the beginning or at the end of the CME article/ text 

Title of the programme: 
-------------------------------------------------------------------------------------------------------

(event, CD ROM, internet course, article/ text)

Date (events only): -------------------------------------

Title of the presentation/ CD ROM or Internet module / article/ text:

--------------------------------------------------------------------------------------------------------------------

Name: ----------------------------------------------------- 

Speaker/ chairperson/ course director/ author (delete where not applicable)

· I have no potential conflicts of interest to report 
· I have the following potential conflicts of interest to report: 
· Research contracts 
· Consulting
· Employment in industry 

· Stockholder of a healthcare company 

· Owner of a healthcare company
· Others (please specify) :  
--------------------------------------------------------------------------




Signature: 


Date:
This document should be completed, signed and attached in electronic format (PDF) to the EU-ACME application form

