 FORMCHECKBOX 
 Planner

 FORMCHECKBOX 
 Presenter

NEW YORK STATE NURSES ASSOCIATION

Biographical Data/Vested Interests Form
	Name (with degrees and credentials): 
	     

	Street Address:
	     

	City, State, Zip Code:
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Planners – describe your familiarity with the target audience or familiarity with education and adult learning principles:      
Presenters – describe your expertise in this topic:      
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Disclosure and Resolution of Vested Interests 
Having a relationship with a commercial interest does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity and any potential conflict must be resolved.
The planners and faculty must make full disclosure indicating whether the planner, faculty/moderator or content specialist and/or his/her spouse or partner have any financial, professional, or personal relationships with commercial interests, or have had any financial, professional, or personal relationships with commercial interests within the past 12 months.
An entity has a commercial interest if:
1. It  produces, markets, sells, or distributes health care goods or services consumed by or used on patients; OR

2. It is owned or operated, in whole or in part, by any entity that produces, markets, sells, or distributes health care goods or services consumed by or used on patients

An entity is NOT a commercial interest if:

1. It is a government entity; 

2. It is a non-profit (503c) organization; OR

3. It is a non-healthcare related entity

A. Is there a financial, professional, or personal relationship that could potentially bias the content of the activity?
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If yes, please list the companies and type of relationship:
	Relationship
	Name of Commercial Entity or Source of Potential Bias

	Research Support
	     

	Speakers’ Bureau
	     

	Consultant
	     

	Shareholder
	     

	Other Support
	     

	Other
	     


1. If yes, you must disclose this information during your presentation.  How will you do this?


 FORMCHECKBOX 
 Information provided in audiovisuals (slides, overhead, etc.)

 FORMCHECKBOX 
 Information provided on handouts 
 FORMCHECKBOX 
 Other:  Please describe (if verbal disclosure is made, there must be a written verification on the part of the sponsor who was in attendance, which attests that a verbal disclosure did occur and that identifies the contents of the verbal disclosure):      
2. How have you resolved this potential conflict of interest?
 FORMCHECKBOX 
 The conflict has been discussed with the individual who is now aware of and agrees to our policy.


 FORMCHECKBOX 
 Presenter has signed a statement that says s/he will present information fairly and without bias.


 FORMCHECKBOX 
 An RN with minimum of a baccalaureate degree will monitor session to ensure conflict does not arise.
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 Other.  Please describe:      
Disclosure of Discussion of Unlabeled Use

Intent to discuss the use of a product or medication for a purpose other than that for which it was approved by the FDA. 

B. Is there a discussion of unlabeled uses?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
1. If yes, you must disclose this information during your presentation.  How will you do this?


 FORMCHECKBOX 
 Information provided in audiovisuals (slides, overhead, etc.)


 FORMCHECKBOX 
 Information provided on handouts 
 FORMCHECKBOX 
 Other:  Please describe:      
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