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DISCLOSURE OF AFFILIATIONS AND POTENTIAL CONFLICTS OF INTEREST

Direction de la formation professionnelle
Courriel : dfp@fmoq.org 

Name of the resource person: __________________________________________________________________________________________ 

Activity: ����������������������������������������������������������������������������������������������������������

Every resource person within the meaning of the CQDPCM’s Code of Ethics for CPD, must disclose their affiliations over the past two years, that is, 
any relationship with a for-profit or non-profit organization, whether or not it is related to the theme of the training activity. These affiliations must make it 
possible to identify the views or actual or potential conflicts of interest liable to influence the content of the presentation.

If necessary, mitigation strategies must be proposed to guarantee that the presentation will be objective and impartial. Lastly, whether affiliations exist or 
not, a disclosure must be made to the participants at the start of the activity.

Disclosure

I have an affiliation or financial interests with a for-profit or non-profit organization.   YES      NO 

To be completed by each resource person

See the Guide des meilleures pratiques sur la gestion des biais et des conflits d’intérêts dans les activités de DPC du CQDPCM (French only).

    Direct payment of fees: ____________________________________________ 	 ___________________________________________

    Participation in advisory committees:_ _________________________________ 	 ___________________________________________

    Financial support in the form of grants or clinical trials: _____________________ 	 ___________________________________________

    Patents for a drug, product or device: __________________________________ 	 ___________________________________________

    Paid participation in surveys or market research  

           conducted by companies: __________________________________________ 	 ___________________________________________

    Any other relationship: _____________________________________________ 	 ___________________________________________

Further details: 		

If yes, please specify the type(s) of affiliation	 Company or organization

I propose the following mitigation strategies:	

Examples of mitigation strategies:

•	 Choosing to present the evidence or best data available on the subject and not only expert recommendations.

•	 Having a third party examine the content (e.g., asking a peer to review the presentation before the activity, in the case of a speaker).

https://cqdpcm.ca/tool/gestion-de-lindependance-pedagogique-lors-des-activites-de-dpc/


Cont’d
DISCLOSURE OF AFFILIATIONS AND POTENTIAL CONFLICTS OF INTEREST

© FMOQ | MAJ 01-2026

Signature: _______________________________________________________________________ 	Date: �����������������������������

Section reserved for the scientific committee

As a speaker, I undertake to: 
1. �design my conference in accordance with the learning objectives provided and not use any teaching materials from sponsor.  

For the approved programs (CEM) by FMOQ, use the teaching materials without any modifications; 

2. �inform the audience, at the time of my presentation or during the question period, of any off-label information regarding the  
product monograph and of the fact that this is an opinion built on evidence-based medicine or on my personal clinical experience.

This form was reviewed by: ________________________________________________________ 	 Date: ________________________

Mitigation strategies: 

 None required 

 The following mitigation strategies have been agreed upon:     	
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