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REQUEST FOR EXEMPTION FOR PARTICIPATING AT A WCM CME ACTIVITY 
(to be signed by both Course Director and Departmental Chairperson)
Date:      
Name of Activity:      
Department:      
Academic Year:      
Name of Course Participant:      
Name of Ineligible Company:      
Nature of Relationship with Ineligible Company:       
As per ACCME regulations, individuals who are employees or owners of ineligible companies must be excluded from controlling content or participating as Course Directors, Course Co-Directors, planners or faculty in accredited Continuing Medical Education (CME). There are three exceptions to this exclusion listed below.  Employees or owners of ineligible companies can ONLY  participate in accredited CME activities if they meet one or more of these criteria.

If you are requesting an exemption for a CME planner or presenter who is an employee or has ownership interest in an ineligible company, you must attest to their meeting one of these criteria, and this must be reviewed by your department chair and the following form must be completed.  

For more information refer to pages 4 and 6 of the ACCME New Standards for Integrity and Independence at this link, ACCME New Standards for Integrity and Independence. Please complete the section below once you have reviewed the new standards.
I hereby attest that the above mentioned person can participate in this WCM CME activity since they meet the exception(s) checked below:
 FORMCHECKBOX 
 The content of the activity is not related to the business lines or products of the participant’s
employer/company. 

 FORMCHECKBOX 
 The content of the accredited activity is limited to basic science research, such as pre-clinical research and drug discovery, or the methodologies of research, and no care recommendations will be made.
 FORMCHECKBOX 
 They are participating as a technician to teach the safe and proper use of medical devices, and will not recommend whether or when a device is used. 

Course Director Signature: _________________________________
DEPARTMENTAL CHAIRPERSON SECTION
 FORMCHECKBOX 
 I verify that this CME participant meets the checked criteria(s) above and is eligible to participate in this WCM CME activity.

Name of Departmental Chairperson:      
Department:       
Signature of Departmental Chairperson: _________________________________
This request will be reviewed by the CME Committee. You will receive notification as soon as a decision has been made. If you have any questions please contact the CME Office at cme@med.cornell.edu or at 646-962-6931. Thank you.
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