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Resolution of Conflict of Interest
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Reviewer Action

Presenter’s presentation was peer reviewed using the Content Review Form to ensure no bias and that
the content is valid.

Presenter agrees to refrain from making recommendations regarding products or services, e.g., limit
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Other - I have given the following instructions to the Presenter: (Please complete this block describing what
instructions you communicated to the presenter).

It has been determined that the Presenter’s potential COIl cannot/will not be resolved in any of the
above steps; therefore, Presenter will not be allowed to participate in this educational activity.

The above action was -
communicated to the [ 1E-mail [ ]Face-to-Face [ ]Phone [ ]Other
Planner/Presenter via:

On the following Date:




