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DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

Direction de la formation professionnelle
2, Place Alexis Nihon, 20e étage, 2000-3500 boulevard de Maisonneuve Ouest, Westmount (Québec) H3Z 3C1

Téléphone : 514 878-1911 | 1 800 361-8499 | Télécopieur : 514 878-4455 | Courriel : fmc.dc@fmoq.org | Site Web : www.fmoq.org

Resource person’s name: _ _____________________________________________________________________________  

Activity: �����������������������������������������������������������������������������������������

Type of relationship and name of the commercial firm(s) (pharmaceutical or other):*
	

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Statement
I have a relationship with or financial interests in a commercial firm or I receive compensation or royalties from a commercial firm.

  YES      NO 

Participants in a continuing medical education activity should have advance knowledge of any relationship or financial interest that could influence the 
presentation given by a speaker, a group leader or a resource person.

By relationship, we mean, for example, acting as an advisory board member for a pharmaceutical company; by financial interest, we mean, for example, 
accepting an invitation, a gratuity or a fee for services rendered, royalties, research funds from a commercial firm, having a controlling interest in a compa-
ny. 

The purpose of such disclosure is not to prevent someone with a conflict of interest from giving a talk, but rather to reveal in advance all possible relation-
ships or financial interests. Once these facts are explicitly known, participants may make their own informed decisions about the content of the presenta-
tion itself.

To be completed by each resource person and scientific committee member.

As a speaker, I undertake to : 

1. �design my conference in accordance with the learning objectives provided and not use any teaching materials from sponsor, with exceptions  
(eg Turnkey programs validated by the FMOQ)

2. �inform the audience, at the time of my presentation or during the question period, of any off-label information regarding the product  
monograph and of the fact that this is an opinion built on evidence-based medicine or on my personal clinical experience.

* The presenter must disclose without fail all potential conflicts of interest, verbally and visually (slide) at the beginning of the presentation and in the 
abstract booklet.

If there is no abstract booklet, please make this statement verbally or visually (slide) at the start of the presentation.

Signature : ___________________________________________________________ 	Date  : ������������������������
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