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Purpose: It is the policy of the International Anesthesia Research Society (IARS), in accordance with the Accreditation Council for Continuing Medical Education (ACCME), to ensure balance, independence, objectivity, and scientific rigor in all CME activities. Anyone engaged in content development, planning or presentation must complete this form. 
 
Persons who fail to sign and return this form are not eligible to be involved as a presenter/planner.

	Abstract Control ID Number
	


	Please indicate your
role in this CME activity:
	[bookmark: Check4]|_| Presenter	 Author	|_|  Course Director	|_| Moderator	|_| Planning/Approval
(Check all that apply)		Committee



Disclosure of Relevant Financial Relationships

Relevant financial relationships are those in which an individual (including the individual’s spouse/partner) in the last 12 months: 
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· also has the opportunity to affect the content of CME about the products or services of that commercial interest.
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2.  Declaration

I will uphold the International Anesthesia Research Society’s continuing educational standards to ensure balance, independence, objectivity, and scientific rigor in my role in the planning, development or presentation of this CME activity. Any recommendations are based on the best available evidence or are consistent with generally accepted medical practice.

I understand that continuing education accreditation guidelines prohibit me from accepting any reimbursement (financial, gifts, or in-kind exchange) for this presentation from any source other than the accredited CME provider or its educational partner (or fiscal agent).
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Additional information may be requested to address any perceived conflict of interest. All identified conflicts of interest will be managed and resolved in advance of the activity and disclosure information will be shared with the activity participants.
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