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All potential abstract authors/co-authors must complete the disclosure of financial interest questions.  If you are not a Washington University School of Medicine (WUSM) employee, please complete the attached paper form (see below) and send with your completed abstract application form by Thursday, June 30th, 2011, midnight, Central Standard Time to the name and mailing address listed below.

For WUSM employees only, to access the online database, please follow the instructions below. Please note that this process has been in place since December 2005; therefore, many of our WUSM faculty may have already completed it and will just need to update their disclosure so it is current within 12 months of them presenting.
The potential abstract submission needs to be submitted prior to the activity for review if the presenter has a financial disclosure that creates a conflict of interest.  
According to ACCME Guidelines, if the presenter refuses to submit any form of disclosure, they will be unable to present at the course.

· The CME Disclosure of Financial Interest is available online at http://cme.wustl.edu. Click on “Submit Disclosures” on the left.  

Username = Washington University Employee ID or Email Address for Non-WU Faculty (including Washington University residents and fellows)    
Password = disclose (This is a single-use password that must be changed before you will be allowed to submit disclosure information.)  

If a disclosure has been completed, there will be a green check mark in the "Disclosure on File?" column.  This does not mean it is current and does not indicate if there is a financial disclosure.  You will still need to click on the name (you may need to disable pop-up blocker) to review the disclosure to determine if it needs to be updated.  Please be sure to check that the disclosure date is no more than one year old from the date of the upcoming course.  If there is no green check mark, then the speaker has not completed a disclosure and must be prompted to do so.   

Print the disclosures and send them with your completed abstract application by Thursday, June 30th, 2011, midnight, Central Standard Time.

Please email completed abstract application and abstract disclosure of interest forms to Laura Hass, ljh9546@bjc.org or send via fax to 454-5071 or  BJC interoffice mail to: Patient Safety, mailstop 90-31-640, Attention: Laura Hass. 
Date of this disclosure: _______________________________________________________________
First/Middle Name: ___________________________________________________________________ 

Last Name: _________________________________________________________________________ 

Institution: __________________________________________________________________________ 

Title: ______________________________________________________________________ 

Department(s): ______________________________________________________________________ 

Division(s): _________________________________________________________________________ 

E-mail: _____________________________________________________________________________
· I have NO financial relationships to disclose (continue to certification boxes)

· I have financial relationships to disclose (please list below)

List of Financial Relationship(s)

1. Please check the categories below in which you have financial relationships to disclose, then

2.  List the names of pharmaceutical companies, producers of medical devices, medical communication companies or other proprietary entities producing health care goods or services, with the exception of non-profit or government organizations and non-health care related companies with which you or your spouse/partner have, or have had a financial relationship within the past 12 months:

( Research Support/Grants:  

	

	


( Consulting/Employment:  

	

	


( Stock Equity or Options (any amount):  

	

	


( Speakers' Bureaus/Honoraria:  

	

	


( Other Relationships:   

	

	


CERTIFICATIONS: 

· By checking this box I certify that I understand the directions of this disclosure and have disclosed fully all of my relevant financial relationships as requested herein.

· In presenting a lecture or presentation for a Continuing Medical Education course I agree to comply with the requirements associated with protected health information under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 

Comments or additional relationships to disclose:

Please email completed abstract application and abstract disclosure of interest forms to Laura Hass, ljh9546@bjc.org or send via fax to 454-5071 or  BJC interoffice mail to: Patient Safety, mailstop 90-31-640, Attention: Laura Hass. 















