
 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

St. Jude Children’s Research Hospital 
CME FORM FOR RESOLUTION OF RELEVANT COMMERCIAL CONFLICT(S) 
OF INTEREST 

ACTIVITY INFORMATION 

Name of Activity 

❑ Brain Tumor Conference 

❑ CTRTSTC (formerly Solid Tumor Board) 

❑ HIV Lecture Series 

❑ Infectious Diseases Clinical Case Conference 

❑ Infectious Disease Research Conference 

❑ LLH/BMTCT Conference 

❑ Solid Tumor Conference
 

Date form completed: _____________________________
 

❑ Schwartz Center Rounds 

❑ St. Jude Grand Rounds 

❑ Annual Conference: St. Jude/PIDS Conference 

❑ Annual Conference: HIV/AIDS Course 

❑ Annual Conference: ID Transplant Course 

❑ Annual Conference: Surgical/Oncology Review Course 

❑ Other: ______________________________________ 

Recurring event? ❑ Yes ❑ No 

SPONSORING DEPARTMENT INFORMATION 

Your name:  ______________________________________________________________________________________ 

Title:  ___________________________________________ Email address: ________________________________ 

Role: ❑ Activity Program Director ❑ CME Director ❑ Host ❑ Other ________________________________________ 

Speaker or Planner Name: _________________________________________________________________________ 
(Last name) 	 (First name) 

CONFLICT RESOLUTION 

I have reviewed the identified financial relationships for the Meeting Planner, Speaker, Reviewer, Author, or CME 
Committee Member (including their spouse/partner) and handled potential conflicts of interest in the following 
way (check all that apply): 

Conflict resolved based on my knowledge of the speaker, topic, and potential financial commercial conflicts(s) 
listed: explanation required in comment box. 

❑	 Speaker topic and presentation are unrelated to the speaker’s or spouse/partner disclosed financial relationship(s) with 
commercial interest(s). 

Comments: 
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PEER EVALUATION 

The speaker’s presentation was reviewed: 

❑  Changes were made to the content (describe below). 

❑  Content is valid and aligned with the interests of the public. 

❑  All recommendations involving clinical medicine are based on best available evidence. 

❑	 All scientific research referred to, reported or used in the CME activity in support of or as justification of patient care 
recommendations conforms to the generally accepted standards of experimental design, data collection, and analysis. 

Comments: 

ALTERED CONTROL OVER CONTENT 

❑ Another individual was selected to control that part of the content. 

❑ The focus of the CME activity was changed. 

❑ The content of the person’s individual’s assignment was changed. 

Comments: 

ELIMINATION 

❑	 Activity Directors, Planning Committee Members, Speakers or Authors were perceived as having unresolvable conflicts 
of interest or being biased and were eliminated from consideration as resources for this and subsequent certified CME 
activities. 

Comments: 

Clinical Education and Training 
Continuing Medical Education 
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