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In that you have indicated a financial relationship with an ineligible company, it is important that this
relationship is mitigated prior to the activity to ensure that there is no commercial bias in your
presentation/discussion. As a part of this mitigation, please indicate your understanding of and
willingness to comply with each statement below. They are based on requirements of the Accreditation
Council of Continuing Medical Education (ACCME). If you have any questions, please contact the Center
for Continuing Medical Education at cme@nortonhealthcare.org.

Please review and check the box to indicate guideline acceptance.
My clinical recommendations will be evidence-based and free of commercial bias.
] Agree [] Disagree

My content and/or presentation will promote quality or improvements in healthcare and will not
promote a specific proprietary business interest or the interest of any ineligible company.

] Agree [ Disagree

My content for this activity, including any presentation/discussion of therapeutic options, will be well-
balanced, unbiased, and evidence-based. Information that is investigational or off-label that may not be
supported by evidence, or are supported by limited or preliminary evidence will be identified.

] Agree [ Disagree

| understand that my presentation and/or content may requested for review prior to the activity, and |
will provide educational content and resources in advance as requested.

(] Agree [] Disagree

| will use generic names related to specific healthcare products or services, to the extent possible. If |
need to use trade names, | will use trade names from several companies when available, and not just
trade names from any single company.

(] Agree [] Disagree

| will not use any slides prepared by any ineligible company in my presentation and there will be no
promotional aspects of any ineligible company in my presentation/discussion.

] Agree [ Disagree

If | am presenting research funded by an ineligible 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.

[ Agree [ Disagree [1 N/A

(Type name) (Date)
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