
DISCLOSURE DECLARATION for SSR 2008 
 
 

As a joint sponsor of the 41st Annual Meeting of the Society for the Study of Reproduction and as 
accredited by the Accreditation Council for Continuing Medical Education (ACCME), the American 

Society for Reproductive Medicine (ASRM) must insure balance, independence, objectivity and scientific rigor in all 
its educational activities. All presenters must disclose to the audience any commercial interest, financial interest and/or 
other relationship with manufacturers of pharmaceuticals, laboratory supplies and/or medical devices and with 
commercial providers of medically related laboratory services. All relationships, whether or not they directly apply to 
this CME event, must be disclosed. All non-FDA approved uses of products must be clearly identified. Disclosures 
may be made in the form of a slide, printed material, or oral statement. 
 

The intent of this disclosure is not to prevent a speaker with a commercial or financial interest from making a 
presentation. The intent is to assist SSR in resolving conflicts of interest and to provide learners with information on 
which they can make their own judgments regarding any bias. Although ASRM and SSR jointly review and resolve 
potential conflicts of interest, it remains for the audience to determine whether the speaker's interests or relationships 
may influence the presentation with regard to exposition or conclusion. 
 

Commercial Interest is defined by the ACCME as any proprietary entity producing health care goods or services, 
with the exemption of non-profit or government organizations and non-health care-related companies. 
 

Financial Relationships are defined by the ACCME as relationships in which the individual benefits by receiving a 
salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or 
other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial benefits usually are 
associated with roles such as employment, management position, independent contractor (including contracted 
research), consulting, speaking and teaching, membership on advisory committees or review panels, board 
membership, and other activities from which remuneration is received or expected. ACCME considers relationships of 
the person involved in the CME activity to include financial relationships of a spouse or partner. 
 

__ Neither I nor my spouse/partner have a commercial or financial interest or relationship with manufacturers of 
pharmaceuticals, laboratory supplies and/or medical devices.  

 

***********************************OR*********************************************** 
 

__ I receive a commercial or financial interest or relationship with manufacturers of pharmaceuticals, laboratory 
supplies and/or medical devices. Please list source(s) and relationship(s): 
Source:_________________________Relationship:___________________________________________ 
Source:_________________________Relationship:___________________________________________  
Source:_________________________Relationship:___________________________________________  

 

__ My spouse/partner receives a commercial or financial interest or relationship with manufacturers of 
pharmaceuticals, laboratory supplies and/or medical devices. Please list source(s) and relationship(s): 
Source:_________________________Relationship:___________________________________________ 
Source:_________________________Relationship:___________________________________________  
Source:_________________________Relationship:___________________________________________  

 

Please use additional sheets, if necessary. 
 

***********************************OR*********************************************** 
 

__ I refuse to disclose my commercial or financial interests or relationships with manufacturers of 
pharmaceuticals, laboratory supplies and/or medical devices. If you check this box, you will not be allowed to 
participate in this CME activity. 

 

____________________________________________________________________    _____/_____/______ 
Print Name       (First)                    (Last)               (Degree)                                                      Date 
_______________________________________________________________________________________ 
Contact address                                                                City                     State            Zip         Country 
_______________________________________________________________________________________ 
Signature    Phone Number Fax Number    Email address 
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