
   Disclosure Declaration 

(Concerning Relationships That Hold the Potential for Bias) 
 

Standard 5 of the ACPE Accreditation Standards for Continuing Pharmacy Education States: Faculty should 

disclose to the provider all relevant financial relationships with any commercial interest. In addition, the 

provider must have implemented a mechanism to identify and resolve any conflicts of interest prior to the 

education activity being delivered.  

 

Program:  _________________________________  ACPE #_______________________________________ 

 

Commercial Support ________________________Speaker:  ____________________ Date:______________ 

 

_____  I do not have (nor does any immediate family member have) a vested interest in or affiliation with any 

corporate organization offering financial support or grant monies for this continuing education activity, or any 

affiliation with an organization whose philosophy could potentially bias my presentation. 

 

_____  I have (or an immediate family member has) a vested interest in or affiliation with a corporate 

organization offering financial support or grant monies for this continuing education activity or with any 

organization that has a specific interest in the therapeutic areas under discussion, as follows: 

 

               Corporate Organization 

 

Affiliation/Financial Interest     _____________________________________ 

      

Grant/Research Support    _____________________________________  

 

Consultant Fees, Salary    _____________________________________  

 

Stock Shareholder     _____________________________________  

 

Speaker with Honorarium    _____________________________________  

 

Other Financial or Material Support   _____________________________________  

 

Other Affiliation     _____________________________________  

 

Having an interest or affiliation with a corporate organization does not necessarily preclude a participant from 

making a presentation, but the relationship must be made know to the audience. Failure to disclose or false 

disclosure will require UB School of Pharmacy to identify a replacement for your participation. This 

information will be included in the educational materials received by participants. 

 

____________________________________ ____________________________________ 

Name (Please Print)     (Signature) 

 

 

University at Buffalo 

School of Pharmacy and Pharmaceutical Sciences 

Office of Postgraduate Education 
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