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Name/Degree: CEPD Activity Date:
CEPD Activity Name:

Title of Presentation(s):

Please indicate your role in this CE activity:
I:l Presenter |:| Course Director I:l Planning Committee Member

Coordinator Manager Reviewer
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Purpose: It is the policy of the University of Tennessee office of Continuing Education and Professional Development (CEPD) to
ensure balance, independence, objectivity and scientific rigor in all of its sponsored educational activities. All participating speakers,
course directors, coordinators and planning committee members are required to disclose to the program audience any financial
relationships related to the subject matter of this activity. Disclosed information is reviewed in advance in order to manage and
resolve any possible conflicts of interest. Specific disclosure information will be shared with the audience prior to the activity.

Step 1: Disclosure of Relevant Financial Relationships

Relevant financial relationships are those in which an individual (including spouse/partner) in the last 12 months:
e Has had a personal financial (any amount) relationship with a commercial interest producing healthcare goods or
services; and who
e Has control over educational content (planning or presenting).

Regarding your role in this CE activity (check one):
No, I/we have no relevant personal financial relationships (if you checked this box, skip to Step 2).

|:|Yes, I/we do have a personal financial relationship with a commercial interest.

Nature of financial relationship Name of company(s) Self Spouse/Partner

Consultant

Speaker’s bureau

Grant/Research support (PI or
working directly for company agent)

Stock shareholder (self-managed)

Honoraria

Full-time/Part-time employee

Other:
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