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Confirmation of Verbal Disclosure - Presenters 

Name of Activity: _______________________________________
Activity Date: _________________

Location: _________________________________________________

Method of Disclosure (Check all that apply)

	Date
	Speaker
	Topic
	Oral

	Sheet

	Slide

	Syl.

	Notes
	Initial

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Signature:  ___________________________________________

� Oral announcement from speaker or staff member


� Written notification on a sheet at the sign-in desk (please include sheet)


� Notification on a slide


� Written notification in syllabus or other handouts (please include a copy of the relevant page)						





