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The University of lowa Roy J. and Lucille A. Carver College of Medicine is accredited nationally by the Accreditation
Council for Continuing Medical Education (ACCME) to provide continuing medical education (CME) activities for
physicians. The Carver College of Medicine must ensure balance, independence, objectivity, and scientific rigor in all
continuing education activities it sponsors or jointly sponsors.

The College strives to separate educational content from product promotion by reviewing financial disclosures from
planners, authors, speakers, instructors and presenters; maintaining control over content of the educational activity, and
resolving conflicts of interest (COI) prior to an activity.

In compliance with the 2004 Updated Standards for Commercial Support (Standards to Ensure the Independence of CME
Activities) adopted by the ACCME in September, 2004,

I confirm that:

Disclosures of speakers, planners, instructors, and others who had control of content for this activity were
reviewed prior to the activity;

Conflicts of interest were resolved;

Disclosures were made to the audience regarding 1) relevant financial relationships of speakers,
instructors, authors, and planning group members with commercial manufacturers of health care products
2) discussion of any products that are investigational or unapproved by the United States Food and Drug
Administration; and 3) commercial support of this educational activity.

Honoraria for the activity were established in accordance with the Carver College of Medicine’s Honoraria
Policy.

Title of CME Activity:

Date(s) of Activity: City: State

Activity Director

Signature Date

Please direct questions, comments, and inquiries to:

CME Division/The University of lowa Carver College of Medicine/100 CMAB/lowa City, 1A 52242,
319/335-8599 (voice) 319/335-8327 (fax) http://www.medicine.uiowa.edu/cme/ (web)
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