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Biographical Data Form
Section 1: Demographic Data


	Name, Degrees & Credentials

	If RN, nursing degree(s):
 FORMCHECKBOX 
 AD  
 FORMCHECKBOX 
 Diploma
 FORMCHECKBOX 
 BSN
 FORMCHECKBOX 
 Masters      FORMCHECKBOX 
  PhD

	Employer Name: 

	Present Position (Title) 

	Business Address:  

	Day Telephone:                                Email Address: 


Section II: Expertise 
	Planners: Describe your familiarity with the target audience: 

	Faculty/Presenters/Authors: 


Section III: Conflict of Interest Statement
All individuals who have the ability to control or influence the content of an educational activity must disclose all relevant relationships within the past 12 months with any commercial interest.

*Relevant relationships are related with a commercial interest if the products and services of the 
commercial  interest are related to the content of the educational activity.


* Commercial interest is any entity producing, marketing, reselling, or distributing healthcare 
goods or services consumed by or used on patients, or an entity that is owned or controlled by 
an entity that  produces, markets, resells, or distributes healthcare goods or services consumed 
by or used on patients.

A. Is there a potential conflict of interest?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If yes, list the company(ies) with relationship:


	Check all

that Apply
	Category
	Name of Commercial Interest and Description of Relationship

	 FORMCHECKBOX 

	Salary
	     

	 FORMCHECKBOX 

	Royalty
	     

	 FORMCHECKBOX 

	Stock
	     

	 FORMCHECKBOX 

	Speakers Bureau
	     

	 FORMCHECKBOX 

	Consultant
	     

	 FORMCHECKBOX 

	Other
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Date: 
 FORMCHECKBOX 
  By checking this box, I am providing my electronic signature appearing above and approving all the information entered on this form.
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PLEASE LEAVE AS IS
Section IV:  Conflict of Interest Resolution

A.  Does this individual have any potential conflict of interest? 
      No (no further action is needed)     
      Yes (complete section B to show resolution of potential conflict of interest)

B.  Procedures used to resolve conflict of interest or potential bias if applicable for this activity: 
         Removed individual, with conflict of interest, from participating in all parts of the educational activity.

         Revised the role of the individual with conflict of interest so that the relationship is no longer          relevant to the educational activity.

          Not awarding contact hours for a portion or all of the educational activity. (Specify portion).

         Undertaking review of the educational activity by a content reviewer to evaluate for potential bias, balance in presentation, evidence-based content or other indicators of integrity, and absence of  bias, AND monitoring the educational activity to evaluate for commercial bias in the presentation.

        Undertaking review of the educational activity by a content reviewer to evaluate for potential bias, balance in presentation, evidence-based content or other indicators of integrity, and absence of bias, AND reviewing participant feedback to evaluate for commercial bias in the activity.

        Other - Describe:      

Nurse Planner Signature  (*If form is for the activity Nurse Planner, an individual other than the Nurse Planner must review and sign).

Suzanne Tambasco, RN, BSN, Med, CCM, CRRN, COHNS/CM, NCLCP, LNCC
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