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Activity Title:
 












Activity Date: 
 












Activity Location:













Location(s) of Real-Time Broadcast:




  





Contact Person: 








  




The Carilion Clinic’s CME Program requires that disclosures be included on the evaluation form.  However, to comply with the guidelines established by the Southern States CME Collaborative (SSCC), the continuing medical education accrediting body, a second form of disclosure must also be made to the audience prior to the activity of any relevant  relationship(s) or affiliation(s). 

 
The disclosure statement(s) for today’s presentation(s) were:

( distributed to the audience prior to the activity (provide the form)

( included in the handout or syllabus (provide the handout or syllabus)

( other_________________________ (provide the document)


VERIFICATION OF ACCME STANDARDS FOR COMPLIANCE


(REAL-TIME BROADCAST)
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I verify that written documentation of the speaker(s) disclosure statement(s) was provided to the audience and that the audience was made aware of this information OR that disclosure was made verbally prior to the activity.  I have indicated which method was used by marking the appropriate box.





__________________________________________________________                      	                       .


Signature										Date
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