
 
Monitor’s Verification that Disclosure Statement was made:  
 
Monitor/Moderator          

Activity Topic           

Department           
Grand Rounds �  Lecture � Workshop/Seminar/Symposium �  

 
DAY/DATE___     _________________________________ 
 

SPEAKER  VERBAL 
DISCLOSURE 

PRINTED 
DISCLOSURE 

COMMERCIAL 
RELATIONSHIP  

STATED  

RESOLUTION  
CHANGE 

CONTENT  

PARTICIPATION  
DENIED 

 YES � NO �  YES � NO �  YES � NO �  YES � NO �  YES � NO �  

 YES � NO �  YES � NO �  YES � NO �  YES � NO �  YES � NO �  

 YES � NO �  YES � NO �  YES � NO �  YES � NO �  YES � NO �  

 YES � NO �  YES � NO �  YES � NO �  YES � NO �  YES � NO �  

 YES � NO �  YES � NO �  YES � NO �  YES � NO �  YES � NO �  

 
 
___________________________________________ ________________  
MONITOR’S SIGNATURE      DATE  
 
___________________________________________ ________________  
CHAIR’S SIGNATURE      DATE  
 
This Document must be completed by the Monitor for each speaker and sent with the 
final package to the Director of CME within 2 weeks after the activity ends.  
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