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Oklahoma State Medical Association
Conflict Resolution - Data Collection Form

Activity Title















Activity Date









  CME# 




Name 














 

( Planning Committee Member (s)

( Speaker/Presenter (s)

( Course Director (s)

( Moderator (s)



( Panelist (s)



( Abstract Presenter (s)

1. Was disclosure information obtained?



( Yes

( No

( N/A

If disclosure was not obtained from an individual, please explain why.

Was the individual disqualified from participating in the activity?
2. Was a personal conflict of interest identified?


( Yes

( No (go to question 5)

3. If yes, was the individual disqualified from participating in the program

( Yes (go to question 5)
( No

4. If no, how was the personal conflict of interest resolved?


( Peer review – Review conflict with three members of the CME Planning Committee
( Referencing best available evidence – give a list of references to support balanced presentation on                         issues
( Soliciting written feedback regarding scientific rigor and fair balance from all

program participants’ – evaluation form

( Commentary by other faculty without a potential conflict of interest – pro or con activity

( Other










5. Was the disclosure information, including the resolution of conflicts of interest, communicated to the

       activity participants?





( Yes

( No 
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