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SIGNATURE:  

PRINTED NAME:  

DATE:  

MEET ING  NAME :   

MEETI NG DATE:   

University of Colorado School of Medicine-Graduate Medical Education must ensure balance, 
independence, objectivity, and scientific rigor in all its individually sponsored or jointly sponsored 
educational activities.  The intent of this disclosure is not to prevent a speaker with a potential or actual 
conflict of interest from making a presentation, but rather to provide listeners with information on which they 
can make their own judgments.  It remains for the audience to determine whether the speaker’s interests or 
relationships may influence the presentation.  
 I,             

Will fully disclose any actual or potential conflict of interest that I may have, relating to my presentation, by 
disclosing to the audience any significant financial interest or other relationship with the manufacturers of 
any commercial products and/or providers of commercial services discussed in my presentation, and with 
any commercial supporters/sponsors.   A significant financial interest or other relationship can include such 
things as grants or research support, status as an employee, consultant, major stockholder, member of 
speaker bureau, etc.   

      Will your presentation include discussion of any commercial products or services?     Yes   No   

 If YES, do you have a significant financial interest or other relationship, with the manufacturers of any of 
 the products, or providers of any of the services you intend to discuss?      Yes   No  
 If YES, please list the manufacturers or providers and describe the nature of the relationships. 
              

Please describe any POTENTIAL conflicts of interest that may arise from your presentation. 
 ___________________________________________________________________________ 

I hereby consent to the audio and/or video recording of my presentation at the above-listed meeting, and 
that GME and/or its designated audio visual recording vendor, may advertise the availability of taped copies 
of my presentation to all GME members and may make the audio/video presentation available on GME’s 
Web site. 

I hereby expressly waive any claim for compensation or intellectual property rights in connection with my 
presentation, and any recordings of my presentation, now or in the future.  
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