
 
 

Conflict of Interest Disclosure and Resolution Policy 
 

The American Professional Society of ADHD and Related Disorders (APSARD) is committed to be in 
exemplary compliance with the sponsorship requirements of the Accreditation Council for Continuing Medical 
Education (ACCME). APSARD has strengthened its process to ensure that any member, who has an 
opportunity to affect the content of CME, has declared any personal conflicts of interest.  
 
ACCME considers financial relationships to create actual conflicts of interest in CME when individuals have 
both a financial relationship with a commercial interest and the opportunity to affect the content of CME about 
the product or services of that commercial interest.  
 
Disclosure of conflict of interests to responsible officials of APSARD is an ethical responsibility of the members 
having the conflict. The Board of the APSARD has the ultimate responsibility of determining what limitations or 
what actions may be necessary to protect the ASPARD. If a member is uncertain whether a conflict of interest 
exists, it is better to err on the side of disclosure: 
 
Our mechanisms for resolving conflicts of interest for APSARD: 
 

• Initially make certain that all speakers disclose conflicts of interest in an understandable and effective 
manner. 

 
• Communicate clearly that APSARD is committed to the highest principles of compliance with ACCME 

guidelines for identification and resolution of conflict of interest. 
 

• Communicate the expectation that the presentation in both written and podium presentation (or other 
vehicle) will be free of any commercial bias, and wherever possible, presenters should use high level 
evidence-based data to support their conclusions and opinions.  

 
• In advance of the meeting, the presentation will be “peer reviewed” by individuals not conflicted for the 

content in question (moderator, program chairs, others) and that the speaker understand that the 
content may require changing if concerns are raised.  

 
• A session moderator or program chair should identify through a completed form whether commercial 

bias was evident in the presentation. 
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2016 Conflict of Interest Disclosure Form 
 

Please identify conflicts of interest during the past year. All questions need to be answered. 
 

1. Do you or your spouse combined have an equity interest such as ownership interest, stock options 
(excluding mutual funds), or any other equity interest in a commercial business in the health care field? 
If yes, please describe in detail.  
Yes____ No__X__ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
 

2. Have you or your spouse received payments for compensation for advisory board participation, 
consultation with any commercial business in the health care field, speakers bureau participation, 
grants to fund research? If yes, please explain.  
Yes_X___ No____ 
 
Advisory Board – list each company: 
_Corporate Board of Director for Trinity Health____________________________________________ 
_________________________________________________________________________ 

 
 
 Consultation – list each company 

_________________________________________________________________________ 
_________________No________________________________________________________ 
_________________________________________________________________________ 

 
 
 Speakers Bureau – list each company: 

_______________No__________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

 
Research Grants – list each company: 
_______________No__________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
 

Date: 2/12/2016_______________________ 
 

Signature:________________________________________________ 
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