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REPORT

Disclosure Receipt

Conflict of Interest Identification and Resolution

Disclosure to Learners

<<Name of Activity>>

<<DATE>>

Mechanisms to Resolve Conflict

A. The speaker/participant/planner will have all content reviewed prior to presentation or publication, and will agree to make any requested changes. 

B. The speaker/participant/planner may participate in this activity but will be RESTRICTED from any participation or discussion of the following topics:
C.  Other conflict resolution mechanisms will be used. 

D.  The speaker/participant/planner’s conflict has been deemed irresolvable, and he/she will be considered ineligible to plan, present, author, or review any aspect of this activity.

Please keep original records of all paperwork related to your activity for 6 years.

	Name of Faculty Member/Planner/Staff Member (organize by role in activity)
	Full Disclosure Form Received

Y/N 
	Disclosed an Industry

Relationship

Y/N
	Determined to have Conflict

Y/N
	Mechanism Used to Resolve Conflict

A, B, C or D


	Disclosure Made to Learners 

Y/N
	Comments
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