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It is the policy of the Maine Osteopathic Association to insure balance, independence, objectivity, and scientific 
rigor in all its individually sponsored or jointly sponsored educational programs.  All faculty participating in any 
Maine Osteopathic Association sponsored programs are expected to disclose to the program audience any real or 
apparent conflict(s) of interest that may have a direct bearing on the subject matter of the continuing education 
program.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers, or other 
corporations whose products or services are related to the subject matter of the presentation topic.  The intent of this 
policy is not to prevent a speaker with a potential conflict of interest from making a presentation.  It is merely 
intended that any potential conflict should be identified openly so that the listeners may form their own judgments 
about the presentation with the full disclosure of the facts.  It remains for the audience to determine whether the 
speaker's outside interests may reflect a possible bias in either the exposition or the conclusions presented. 
 
PROGRAM TITLE:_____________________________________________________ DATE: __________  
                 
PROGRAM JOINT OR CO-SPONSOR: (if applicable)___________________________________________ 
 
TITLE OF PRESENTATION: ______________________________________________________________ 
 
PRESENTER'S NAME:___________________________________________________________________                                
(please print or type) 
Choose one of the following: 
 
a) I have no actual or potential conflict of interest in relation to this program or presentation 
 

_________________________________________ 
Signature    Date 

 
b) I have a financial interest/arrangement or affiliation with one or more organizations that could be perceived as a 
real or apparent conflict of interest in the context of the subject of this presentation. 
 
Affiliation/Financial Interest    Name of Organization(s) 
 
Grant/Research Support                   __________________________                                           
Consultant      _________________________________                                                 
Speakers' Bureau     _________________________________                           
Major Stock Shareholder    __________________________________                           
Other Financial or Material Support   __________________________________                                              
        

____________________________________ 
Signature   Date 

 
We appreciate your cooperation in complying with the AOA “Standards for Commercial Support.” 
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