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CONFLICT OF INTEREST DECLARATION FORM FOR CE ACTIVITY  

_________________________________________________________________________________ 
 
Presenter:   
 
Course Date:  
 
Course Title:  
_________________________________________________________________________________ 
 

Tribune Group GmbH, in planning continuing education activities, will adhere to policies, in accordance with 
ADA CERP Recognition Standards and Procedures. Tribune Group GmbH identifies the presence or absence of 

relevant financial relationships for all involved in our CE activities, through the use of this standardized 
disclosure form. All CE activities should be free of commercial bias and influence for or against any product, and 
the lecture-related educational materials, including a speaker’s presentation, must not represent the interests of 

a financial supporter. 
 

Carefully review the following information as it relates to your presentation. 

_________________________________________________________________________________ 
 
Presentation Content  
 
Please note the following presentation standards and ensure that your presentation is in compliance:  

 Educational materials, such as slides, abstracts, and handouts cannot contain any advertising, 
trade name or product-group message.  

 When discussing therapeutic options, please use only generic names. If it is necessary to use a 
trade name, then those of several companies must be used. In addition, should your presentation 
include discussion of any unlabeled or investigational use of a commercial product, you are 
required to disclose this at the time of presentation.  

 
Conflicts of Interest Disclosure in CE Activities to Participants 
 
Please disclosure possible conflicts of interest with a slide at the beginning of your presentation. The 
intent of this disclosure is to provide participants with information on which they can make their own 
judgments. The disclosure to participants in writing is mandatory before the start of your presentation. 
 
Possible statements to be included in your presentation may be: 
 
            John Smith, DDS 

Associate professor, periodontology 
State University 
Financial disclosure: Paid consultant for XYZ Company 

Or: 
Mary Brown, DMD 
Neither I nor members of my immediate family have any financial interests to disclose relating to the 
content of this presentation. 

 
Product Promotion 
 
Product promotion must not interfere with your presentation, and may not be a condition of support for 
any educational activity. Product promotion may not be offered to the learner while he/she in engaged 
in the educational activity. 
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Check one box below and complete as appropriate: 
 
 
By completing and signing this disclosure form, you declare that you understand and abide by the 
strict guidelines outlined above. You commit that you will correctly identify the presence or absence of 
any financial relationship that may constitute a potential conflict of interest for presenters of the 
proposed CE activity. 
 
 
 
Relevant financial or non-financial relationships to disclose 
 
 
☐  I, the undersigned, declare that neither I nor any member of my family have a financial 

arrangement or affiliation with any corporate organization offering financial support or grant 
monies for this continuing dental education program, nor do I have a financial interest in any 
commercial product(s) or service(s) I will discuss in the presentation.  

 
or 
 
 
☐  I, the undersigned, (or an immediate family member), have a financial interest/arrangement or 

affiliation with a corporate organization offering financial support or grant monies for this 
continuing dental education program, or I do have a financial interest in any commercial 
product(s) or services I will discuss in the presentation.  

 
 Name of supporting corporate organization: ________________________________________ 
 
 
Type of support: 
 
 

☐  Grants/Research Support 

☐  Consultant 

☐  Teaching and speaking  

☐  Board Member/Advisory Panel 

☐  Employee 

☐  Honorarium 

☐  Other: _______________________________________________________________ 
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Affidavit of Image Authenticity 
 
 
 
I, ________________________, instructor for the dental educational course entitled 

________________________, presented on ________________________ declare that all visual 

images, electronic or otherwise, applied during this lecture, to the best of my knowledge have not 

misrepresented or falsified the treatment outcome.  However if any corrections to images have been 

made to better demonstrate an educational topic, these corrections were explained to the audience so 

as to ensure that no member of the audience believes that the images presented were not in its 

natural state.  

 

Description of images altered for educational purposes: 

 

Guidelines were applied to the creation of digital images included in the presentations, and to be used 

for educational purposes only. These guidelines do not apply to images acquired in digital form, or to 

images in the public domain, or to works for which the user has obtained the relevant and necessary 

rights for the particular use. 

 

Only lawfully acquired copyrighted analog images were included to the guidelines, which are applied 

only to educational institutions, like Tribune Group that engage in instructional, research, and 

educational activities for educational purposes. 

 

I submit that the above is true and accurate on this dated of ________________________. 

 

 

 

Signature:  _________________________________________________________  
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