Attachment 8 - Sample Script for Disclosures to Participants

Welcome to the continuing nursing education activity today provided by the 
______________________________________________(individual provider’s name)
Criteria for successful completion include attendance for the entire event and submission of a completed evaluation statements and form. 

_____ Contact hours will be awarded.  Insert ANCC approval language
NOTE:  You need to disclose relevant financial relationships or lack thereof (unless the activity is on a non-clinical topic)
· If there are NO relevant financial relationships:

Inform learners that nurse planners, content experts’, faculty, and others in control of content (either individually or as a group) have no relevant financial relationships with ineligible companies.

Example: 

“Xin Lee, FNP, faculty for this educational event, has no relevant financial relationship(s) with ineligible companies to disclose.”

“Ruth Hopkins, Dr. Maryam Elbaz, and Ken Sanders, authors of this educational activity, have no relevant financial relationship(s) with ineligible companies to disclose.”

“None of the planning committee for this educational activity have relevant financial relationship(s) to disclose with ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.”
· If there ARE relevant financial relationships:

Disclose name(s) of the individuals, name of the ineligible company(ies) with which they have a relevant financial relationship(s), the nature of the relationship(s), and a statement that all relevant financial relationships have been mitigated.

Examples:

“Nicolas Garcia, faculty for this educational event, is on the speakers’ bureau for XYZ Device Company.”

“Dr. Yvonne Gbeho, faculty, for this educational event, has received a research grant from ABC Pharmaceuticals.”

“All of the relevant financial relationships listed     for these individuals have been mitigated.”

· IF APPLICABLE:

· Commercial Support provided by ____________________________
· Sponsors are:  __________________________________________________
· Joint Providership is with __________________________________________
FOR NURSE PLANNER DOCUMENTATION OF EVIDENCE OF DISCLOSURES:
_______________________________________________


__________________________
NP SIGNATURE






DATE

4/5/22 sh








