AF CME Program

Activity Checklist

To be completed by designated unit CME POC at time of activity.

	Activity

Title:

	Activity/Session

Approval/Tracking #:
	Activity/Session

Inclusive Date(s):

	Name/Signature of

Person Reviewing Activity:


	Y / N
	Any financial or other interest, arrangement, affiliation, or relationship with any organization that could be perceived as a real or apparent conflict of interest, or lack thereof, with the content of this activity was disclosed to participants prior to activity.

	Y / N
	Was there refusal by any faculty to disclose?

	Describe What was Disclosed & Method of Disclosure
	

	Y / N / NA
	Commercial support was acknowledged to participants prior to activity.

	Describe method:
	

	Y / N
	Activity was free of commercial bias.

	Y / N / NA
	Promotional or vendor activities and the educational activity were separate (Attach floor plan, if applicable).

	Y / N
	Criteria for successful completion were disclosed to participants prior to activity.

	Describe method:
	

	Y / N
	Activity objectives were disclosed to participants prior to activity.

	Describe method:
	

	Y / N
	Facility was appropriate and in compliance with Americans with Disabilities Act.


