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As a sponsor accredited by the Accreditation Council for Continuing Medical Education (ACCME), The Society for 
Interventional Radiology (SIR) must ensure balance, independence, objectivity and scientific rigor in scientific/ 
educational activities.  All faculty participating in an SIR sponsored activity are required to disclose all 
commitments to or relationships with imaging equipment/biomedical device manufacturers or distributors, 
pharmaceutical companies. 
 
A disclosure should include such things as: 
• Grants or research support 
• Consultant or speakers’ bureau 
• Stock shareholder/board member 
• Honorarium 
• Other financial or material support that provides sufficient reason for disclosure, in keeping  

With the ACCME standards 
 
A Disclosure Statement will be published in the course syllabus or abstract book for all program faculty. 
 
Please respond with a “Yes” or “No” to all three questions: 
 

1. Will your presentation(s) include discussion of any commercial products or services?   _____Yes _____No 

2. Do you have a commitment or relationship to the manufacturer(s) of any products?     _____Yes _____No 
 

• If Yes, please list the manufacturer(s) or provider(s) and describe the nature of the relationship(s): 
       Manufacturer/Provider: (print clearly)         Relationship: (print clearly) 

       _________________________________    __________________________________ 

       _________________________________    __________________________________ 

       _________________________________    __________________________________ 

       _________________________________    __________________________________ 
       

    

3. Off-label usage:  Will you be referencing off-label or investigational usage of pharmaceuticals or instruments in your 
presentation (unapproved uses of products)?     _____Yes _____No   If Yes, please disclose to the audience that 
the usage is either investigational or not FDA approved for such use. 

  
Presenter 
Name: ______________________________________ Signature: ______________________________________ 
   PLEASE PRINT 

 
 
PLEASE RETURN TO: SIIM Office 
 19440 Golf Vista Plaza, #330 
                                                    Leesburg, VA 20176 
 Fax: 703-723-0415 
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