NEW JERSEY ACADEMY OF FAMILY PHYSICIANS

FULL DISCLOSURE FOR CONTINUING MEDICAL EDUCATION


NJAFP 2010 Research Poster Contest

I,       , hereby confirm the following:

1. Disclosure of Financial Relationships:  As a participant in this event, I will ensure meaningful disclosure to the NJAFP of any financial relationship I have with any pharmaceutical companies, included, but not limited to research grants, consultancy fees, honoraria, and stock ownership that have occurred within the last 12 months.
2. Objectivity & Balance:  As a participant in this event, I will make every effort to ensure that any data regarding the use of pharmaceutical products is objectively selected and presented, with favorable and unfavorable information and balanced discussion of prevailing information on the product(s) and/or alternative treatments.  I will further make every effort to ensure that presentations are scientifically rigorous and in the event that there is a suggestion of superiority of one drug product over another, that superiority will be supported by available scientific data. I will ensure that excessive use of trademarks is discouraged in favor of generic names for any drug products mentioned. I will ensure, to the extent possible, meaningful disclosure of limitations on data, e.g., ongoing research, interim analyses, preliminary data, or unsupported opinion and encourage opportunities for questioning or scientific debate in the course of presentations.
(Please CHECK A, B, or C as applicable and sign below.  Provide additional pages as necessary.)
Disclosure of Financial Relationships

 FORMCHECKBOX 
 A.   Neither I, nor any member of my immediate family, have a significant financial interest in or affiliation with any commercial supporter and/or with the manufacturer(s) of commercial products and/or providers of any commercial services.

 FORMCHECKBOX 
  B.    I, or an immediate family member, have a significant financial interest in or affiliation with (a) commercial supporter(s)  and/or with the manufacturer(s) of commercial products and/or providers of any commercial services.

 FORMCHECKBOX 
  C.    I am a full-time employee of the commercial enterprise listed below. 

 FORMCHECKBOX 
 No financial support was provided

 FORMCHECKBOX 
 Financial support was received from:      
If you have a financial interest or affiliation with an organization, please list the commercial enterprise and nature of relationship with each, e.g., research grants, stock or bond holdings, speakers’ bureau member, employer, ownership or partnership, consulting fees, other remuneration (honoraria, travel expenses). Please use one line for each organization and use additional pages as necessary.
Corporate Organizations




Financial Interest/Affiliation

     






     
If I have indicated a significant financial relationship I understand that the conflict must be resolved before my poster will be accepted into the contest. I acknowledge that if the conflict cannot be resolved I may be asked to withdraw my application.  I understand that failure to disclose or false disclosure may require the NJAFP to permanently bar me from participating in future activities. Typing your name in the space below is equivalent to signing your name. 
Name:       Date:      
Address:       
City, State, Zip:       
Telephone:         E-mail:      
Return to:  Sarah Bates, NJAFP, 224 West State Street, Trenton, NJ  08608 ~ Tel: (609) 394-1711, Fax: (609) 394-7712 

Email: sarah@njafp.org
