<organization letterhead>

<speaker name>

<contact/address>
RE: Relevant Financial Relationships with Commercial Interests 

Dear <speaker/faculty/planning member>:

We are pleased that you are willing and able to participate in our CME activity <name of meeting> scheduled for <Insert date> at the <insert location> in <insert city>. Your primary contact regarding any needs/AV equipment or questions is <name of Liaison.> <Describe organization and who will be attending the meeting> 
Greensboro Area Health Education Center (GAHEC) is accredited by the North Carolina Medical Society (NCMS) to sponsor continuing education for physicians. As such, we have made the choice to meet the Accreditation Council for Continuing Medical Education (ACCME) expectations for our practice of continuing medical education. Our accreditation is important to us. We look forward to working together to provide CME of the highest standard. 

The activity we have asked you to participate in is based on <insert identified need>. We have planned the activity so that <insert expected result>.  The purpose or objective of your contribution is <insert purpose or objective> and we expect the content will relate to <insert summary of content>.   Whenever possible we would like to suggest that your lecture be evidence based, that is the integration of current best research evidence with clinical expertise and patient values.  If you have any questions regarding these objectives, or if you would like to revise them to be more specific to your topic, please contact me.

Greensboro AHEC has implemented a process where everyone who is in a position to control the content of an education activity has disclosed to us all relevant financial relationships with any commercial interest. In addition, should it be determined that a conflict of interest exists as a result of a financial relationship you may have, this will need to be resolved prior to the activity. In order to do this, please complete the enclosed disclosure statement and return it to us by <insert date>. This information is necessary in order for us to be able to move to the next steps in planning this CME activity. If you refuse to disclose relevant financial relationships, you will be disqualified from being a part of the planning and implementation of this CME activity.

<An educational grant in support for this activity is provided by “company name”. After receiving the grant, a payment for your honorarium will be processed. Please fill out the enclosed speaker invoice form and return it with any receipts and a W9.> 

<An educational grant in support for this activity is provided by “company name”. UNC-paid School of Medicine faculty members may not be paid personal honoraria (stipend, fee, bonus, etc.) for AHEC-sponsored CME engagements. After we have received a commercial grant, we will process a payment for your participation at this CME activity. The check will be sent to your departmental business manager to use for educational purposes. Please fill out the enclosed speaker invoice form and return it with any receipts and the departmental W9 and we will process your payment.>
Again, thank you for agreeing to work with us in this CME activity. We look forward to this activity making an important contribution to the continuing professional development of our learners and to your professional practice.

Sincerely,

<Insert Name>

<Insert Job Title>
<Liaison contact information>
Attachments:
<Directions (not MapQuest or a link)>


<Faculty Declaration of Financial Relationships>


<Other documents per situation>
