
    
 

Activity Title:       

Location (if Live Activity):       Activity Date:       

Presentation Title:       

Commercial Supporter:        
  

Instructor Name:  Todd Semla 

 

INTRODUCTION 

As a sponsor recognized by the American Dental Association’s Continuing Education Recognition Program (ADA 

CERP), the University of Illinois at Chicago (UIC), College of Dentistry (COD) must ensure balance, independence, 

objectivity, and scientific rigor in all its direct or jointly sponsored educational activities. In keeping with the ADA’s 

endorsement of the U.S. Food and Drug Administration (FDA) proposed policy statement on Industry Supported 

Scientific and Educational Activities (issued 1993), UIC COD has implemented a process whereby everyone who is 

in a position to control/influence the content of an educational activity must disclose all relevant financial 

relationships with any commercial interest (see definitions) in the therapeutic area of the activity. Failure to disclose 

will result in your disqualification from being a part of the planning and implementation of this CME activity. 

In the areas indicated below please list the names of all 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 

have a relationship.  You will need to include any financial relationships you have, or have had, within the past 12 

months. Please indicate the nature of the relationship. UIC COD does NOT need to know how much you received, 

just the nature of the relationship that you have with a commercial interest(s).  

This information will be disclosed to participants prior to any educational activities in brief statements in all 

educational activity materials.  

DISCLOSURE ATTESTATION 

Do you currently or in the past 12 months have any financial relationships with a commercial interest whose 

product(s) may be discuss in your presentation(s)?  If you do not have any affiliation with any Commercial Interest, 

please check off the box in Section A and proceed to Sections C and D. If you have an affiliation of the types 

indicated in Section B, please identify each company with which you have a relationship. If you do not have a 

relationship for that specific type, do not type anything in. After typing out the company’s name, please proceed to 

Sections C and D. 

Section A 

 I do not have a financial relationship with any commercial interests. 

Section B 

Type of Affiliation/Relationship Name of Organization(s) 

Formal advisor activities (i.e., scientific boards, 

review panels, board membership) 
 

Specific research activities        

Full-time/part-time employment       

Intellectual property rights       

 

 

 

 

 

Instructor Disclosure Form 



Section B (cont’d.) 

Type of Affiliation/Relationship Name of Organization(s) 

Speaker’s bureau       

Product royalty/licensing fees       

Consultant CVS Omnicare P&T Committee  

Honoraria (do not include fees paid as a content 
expert or presenter in a CME/CE activity) 

LexiComp, Publishing 

Stocks, stock options, or shares held by you or 

any immediate family member in any 

commercial company whose product(s) you may 

discuss in your presentation(s). Excludes 

diversified mutual funds. 

Abbvie & Abbott (spouse) 

Other financial relationship between yourself 

and any commercial company whose product(s) 
you may discuss in your presentation(s) 

      

Management position       

Independent contractor (including contracted 

research) 
      

 

Section C: 

  I intend to reference unlabeled/unapproved uses of drugs or products in my presentation. Drugs or 

products I will reference are:   

      

 

Section D 

I certify that the information I have provided is true and complete to the best of my knowledge. 

I understand that relevant financial relationships with any commercial company whose product(s) I may discuss in 

my presentation must be disclosed prior to, and will be listed in materials for, CE-certified presentations. 

 

 

 

 

 1/20/2017 

Signature  Date 

 

DEFINITIONS 

Commercial Interest 

A “commercial interest” is any proprietary entity producing health care goods or services, with the 

exemption of non-profit or government organizations and non-health care related companies. 

 

Commercial Support is financial, or in-kind, contributions given by a commercial interest, which is used to pay all 

or part of the costs of a CME activity. 

 



Conflict of Interest: Circumstances create a conflict of interest when an individual has an opportunity to affect CE 

content about products or services of a commercial interest with which he/she has a financial relationship. 

 

Financial Relationships: Financial relationships are those relationships in which the individual benefits by 

receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (eg, stocks, 

stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial 

benefits are usually associated with roles such as employment, management position, independent contractor 

(excluding contracted research), consulting, speaking and teaching, membership on advisory committees or review 

panels, board membership, and other activities from which remuneration is received or expected.  

 

Relevant Financial Relationships: The FDA focuses on financial relationships with commercial interests in the 12-

month period preceding the time that the individual is being asked to assume a role controlling content of the CE 

activity. The FDA has not set a minimal dollar amount for relationships to be significant. Inherent in any amount is 

the incentive to maintain or increase the value of the relationship. The FDA defines “relevant financial 

relationships” as financial relationships in any amount occurring within the past 12 months that creates a conflict of 

interest. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

   Instructor Disclosure Form 

 

Please indicate your understanding of and willingness to comply with each statement below.  If you have any 

questions regarding your ability to comply, please contact Ana Lisa Ogbac, as soon as possible at 312-966-0485 or 

at aogbac1@uic.edu. 

 

Agree Disagree  

  I have disclosed to UIC COD all relevant financial relationships, and I will disclose this 

information to learners verbally (for live activities) and in print. 

  The content and/or presentation of the information with which I am involved will promote 

quality or improvements in healthcare and will not promote a specific proprietary business 

interest of a commercial interest. Content for this activity, including any presentation of 

therapeutic options, will be well-balanced, evidence-based and unbiased. 

  I certify that the images in the presentation and content distributed in course materials have not 

been falsified or misrepresent the outcome of the treatment.  Images for this activity, including 

any presentation of therapeutic options, will be well-balanced, evidence-based and unbiased. 

  I have not and will not accept any honoraria, additional payments or reimbursements beyond 

that which has been agreed upon directly with UIC COD.  

  I understand that UIC COD may need to review my presentation and/or content prior to the 

activity, and I will provide educational content and resources in advance as requested. 

Agree Disagree N/A  

   If I am presenting at a live event, I understand that a CE monitor will be attending the 

event to ensure that my presentation is educational, and not promotional, in nature. 

   If I am providing recommendations involving clinical dentistry, they will be based on 

evidence that is accepted within the profession of dentistry as adequate justification 

for their indications and contraindications in the care of patients. All scientific 

research referred to, reported or used in CE in support of justification of a patient 

care recommendation will conform to the generally accepted standards of 

experimental design, data collection and analysis. 

   If I am discussing specific health care products or services, I will use generic names 

to the extent possible. If I need to use trade names, I will use trade names from 

several companies when available, and not just trade names from any single 

company. 

   If I am discussing any product use that is off label, I will disclose that the use or 

indication in question is not currently approved by the FDA for labeling or 

advertising. 

   If I have been trained or utilized by a commercial entity or its agent as a speaker 

(e.g., speaker’s bureau) for any commercial interest, the promotional aspects of that 

presentation will not be included in any way with this activity. 

   If I am presenting research funded by a commercial company, the information 

presented will be based on generally accepted scientific principles and methods, and 

will not promote the commercial interest of the funding company. 

I have carefully read and considered each item in this form, and have completed it to the best of my ability. 

 

 

 1/20/2017  

 Signature  Date  
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