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To be completed when content addresses topics related to clinical care or clinical services provided to patients

Note for Nurse Planner- Use this template to collect all relevant financial relationships of prospective planners, faculty, content experts, reviewers, or others who may control content relating to clinical topics. As an alternative to collecting disclosure information for each separate activity, if planners / faculty are a set group of individuals, you may collect this information only on a periodic basis but at least every two years. For a set group of individuals, you may also ask the individuals to update when any information changes on an ongoing basis.  If a relevant financial relationship is determined, complete a Mitigation Worksheet for the activity.  Refer to page two of the Toolkit for the Standards for Integrity & Independence in Accredited Continuing Education. 

Section 1:  To be completed by Nurse Planner or Designee   
	Name of Individual / Credentials
Cathryn Bachir, DNP, APRN, FNP-C
                                                       

Title of Activity (if applicable)
IImplementing the "Mini OSCE" to Assess Competency Health Assessment Skills in First Semester Nursing Students: A Quality Improvement Initiative
                                                       

Date of Activity 
                                                       
or 
Dates this form is valid (see note above)

                                                       
	Prospective Role in Nursing Continuing Professional Development Activity:
(Check all that apply):
☐  Nurse Planner (must have an unrestricted nursing license and a 
minimum of a baccalaureate degree in nursing)
☐  Content Expert
☐  Other Planning Committee Members
☐  Faculty/Presenter/Author
☐  Content Reviewer - Used to review and validate content after 
planning (not a member of the planning committee)

☐  Other:                                                        



[bookmark: _heading=h.gjdgxs]Section 2: To be Completed by Individual Who May Control Educational Content
Please disclose all financial relationships that you have had in the past 24 months with ineligible companies (see definition below). For each financial relationship, enter the name of the ineligible company and the nature of the financial relationship(s). There is no minimum financial threshold; we ask that you disclose all financial relationships, regardless of the amount, with ineligible companies. You should disclose all financial relationships regardless of the potential relevance of relationship to the education.
	Enter the Name of Ineligible Company
An ineligible company is any entity whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.
For specific examples of ineligible companies visit www.accme.org/standards

	Enter the Nature of Financial Relationship 
Examples include employee, researcher, consultant, advisor, speaker, independent contractor (including contracted research), royalties or patent beneficiary, executive role, and ownership interest). Individual stocks and stock options MUST be disclosed; diversified mutual funds do not need to be disclosed. 
	Has the Relationship Ended?
If the financial relationship existed during the last 24 months, but has now ended, please check the box in this column. This will help the education staff determine if any mitigation steps need to be taken.
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	☐

	
	
	☐

	
	
	☐

	
	
	☐

	☐  In the past 24 months, I have not had any financial relationships with any ineligible companies.
	
	

	I attest that the above information is correct as of this date of submission.                                                                                                                 SIGNATURE OF INDIVIDUAL:                                                                                                                                DATE: 

	I attest that I have reviewed the above information and provided action as applicable.
SIGNATURE OF NURSE PLANNER:                                                                                                                       DATE:  Click to enter a date.
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