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Appendix: A
____  Planner

____  Presenter
Maryland Nurses Association
 BIOGRAPHICAL DATA FORMAT
Instructions:   Use this format to provide documentation of an individual’s expertise when required by an evidence statement.  Do not attach any additional material.
Name:

















  (Name and Degrees)

Preferred 

Address: 















  (Number and Street)





  (City, State, ZIP Code)

Preferred

Telephone: 













Present Position

(Employer, title, and 

description): 











Education (include basic preparation through highest degree held)




Institution


Major Area

Year Degree

Degree

 
(Name, City, State)

of Study

Awarded
 

Planners – describe your familiarity with the target audience: Medical-Surgical Nurse with

Medical-Surgical certification for 81/2 years. Familiar with target audience through working

relationship and colleague. Learning needs of target audience assessed through interviews,

survey and observation of practice.

Presenters – describe your expertise in this topic: I have developed and presented

numerous workshops on decubitus ulcers and skin integrity over the past 4 years. These

workshops have been evaluated highly.









Appendix: B 
MARYLAND NURSES ASSOCIATION
Conflict of Interest/Commercial Support Disclosure Statement

Name:

First, list the names of commercial interests, with the exemption of non-profit or government organizations and non-health care related companies, with which you or your spouse/partner have, or have had, a relevant financial relationship within the past 12 months.  For this purpose we consider the relevant financial relationships of your spouse or partner that you are aware of to be yours.

Second, describe what you or your spouse/partner received (ex. salary, honorarium etc.)
     
MNA does NOT want to know how much you received.

Third, describe your role.

	Source of Relevant Financial Support (Potential Conflicts of Interests as well as other sources).
	Nature of Relevant Financial Relationship

           (Include all those that apply)

What was received          For What Role?

	
	

	
	

	
	


/__/   I do not have any relevant financial relationships with any commercial interests.

Signature_____________________________________     Date ___________________

Example terminology

What was received: Salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or their financial benefit.

Role(s): Employment, management position, independent contractor (including contracted research, consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities (please specify).  

 The ANCC Commission on Accreditation seeks to be consistent with the directives provided by the federal government and with the approaches taken by other accrediting bodies relative to the role of commercial support in continuing nursing education. The following links will provide you with responses to some common questions and with some tools that you might consider using to assist you in your decision-making regarding commercial support issues. You may always contact the Accreditation Program office if you have further questions. 

http://www.accme.org/dir_docs/doc_upload/700a1624-d6f0-46d8-a4bc-88e12a56eca2_uploaddocument.htm
-and- 

http://www.accme.org/index.cfm/fa/faq.detail/category_id/667b72cf-6277-4317-99f9-1e476b621e76.cfm 
Standards for Disclosure and Commercial Support 
Appendix B 
These Standards have been adapted from the Accreditation Council for Continuing Medical Education (ACCME), which articulates its policies1 for disclosure and commercial support in: 
(1) The Standards For Commercial Support: Standards to Ensure Independence in CME Activities, as adopted by ACCME in September 2004; and 
(2) ACCME policies applicable to commercial support and disclosure. 
___________________________________________________________________________________ 
STANDARD 1: Independence 
1.1 ANCC defines an entity that has a “commercial interest” as any proprietary entity producing health care goods or services, with the exception of non-profit or government. 

1.2 A CNE provider must ensure that the following decisions were made free from the control of a commercial interest: 

(a) identification of CNE needs, 

(b) determination of educational objectives, 

(c) selection and presentation of content, 

1 These materials can be found at www.accme.org under Accreditation Requirements – ACCME Essential Areas & Elements (Element 3.3). ACCME provides additional information about commercial support and disclosure in the form of frequently asked questions under the "Ask ACCME" tab on its web site. 

(d) selection of all persons and organizations that will be in a position to control the content of the CNE, 

(e) selection of educational methods, and 

(f) evaluation of the activity. 

1.3 An entity with a commercial interest cannot take the role of non-accredited partner in a co-provider relationship. 

STANDARD 2: Resolution of Personal Conflicts of Interest 
2.1 An individual must disclose any financial relationships with an entity with a commercial interest (see STANDARD 1). 
2.2 The provider must be able to show that each individual who is in a position to control the content of an education activity has disclosed all relevant financial relationships with any entity with a commercial interest in the provider. ANCC defines “financial relationships” as those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial relationships can also include ‘contracted research’ where the institution gets the grant and manages the funds and the individual is the principal or named investigator on the grant. Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected. ANCC considers relationships of the person involved in the CNE activity to include financial relationships of a family member. Financial relationships must be disclosed to the learners for twelve months following initiation of the relationship. 

ANCC considers financial relationships in any amount occurring within the past 12 months as “relevant” in terms of creating a conflict of interest. 

2.3 An individual who refuses to disclose financial relationships will be disqualified from being a planning committee member, a teacher, or an author of CNE and cannot have control of, or responsibility for, the development, management, presentation, or evaluation of the CNE activity. 

2.4 The provider must have implemented a mechanism to identify and resolve all conflicts of interest prior to the education activity being delivered to learners. 

2.5 ANCC defines a “conflict of interest” as when an individual has an opportunity to affect CNE content with products or services from a commercial interest with which he/she has a financial relationship. 

ANCC considers “opportunity to affect CNE content” to include content about specific agents/devices, but not necessarily about the class of agents/devices, and not necessarily content about the whole disease class in which those agents/devices are used. 

STANDARD 3: Appropriate Use of Commercial Support 
3.1 The provider must make all decisions regarding the disposition and disbursement of commercial support. 

ANCC defines “commercial support” as financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part of the costs of a CNE activity. 

3.2 A provider cannot be required by an entity with a commercial interest to accept advice or services concerning teachers, authors, or other education matters, including content, from the entity as conditions of contributing funds or services. 

3.3 All commercial support associated with a CNE activity must be given with the full knowledge and approval of the provider. 

Written agreement documenting terms of support 
3.4 The terms, conditions, and purposes of the commercial support must be documented in a written agreement with the entity that includes the provider and its educational partner(s). The agreement must include the provider, even if the support is given directly to the provider’s educational partner or a co-provider. 

3.5 The written agreement must specify the entity that is the source of commercial support. 

3.6 Both the entity and the provider must sign the written agreement regarding the support to be provided/accepted. 

Expenditures for an individual providing CNE 
3.7 The provider must have written policies and procedures governing honoraria and reimbursement of out-of-pocket expenses for planners, teachers, and authors. 

3.8 The provider, the co-provider, or designated educational partner must pay directly any teacher or author honoraria or reimbursement of out-of–pocket expenses in compliance with the provider’s written policies and procedures. 

3.9 No other payment shall be given to the director of the activity, planning committee members, teachers or authors, co-provider, or any others involved with the supported activity. 

3.10 If teachers or authors are listed on the agenda as facilitating or conducting a presentation or session, but participate in the remainder of an educational event as a learner, their expenses can be reimbursed and honoraria can be paid for their teacher or author role only. 

Expenditures for learners 
3.11 Social events or meals at CNE activities cannot compete with or take precedence over the educational events. 

3.12 The provider may not use commercial support to pay for travel, lodging, honoraria, or personal expenses for non-teacher or non-author participants of a CNE activity. The provider may use commercial support to pay for travel, lodging, honoraria, or personal expenses for bona fide employees and volunteers of the provider, co-provider, or educational partner. This element applies only to nurses whose official residence is in the United States. 

Accountability 
3.13 The provider must be able to produce accurate documentation detailing the receipt and expenditure of commercial support. 

STANDARD 4. Appropriate Management of Associated Commercial Promotion 
Commercial exhibits and advertisements are promotional activities and not continuing nursing education. Therefore, monies paid by commercial interests to providers for these promotional activities are not considered ‘commercial support.’ However, accredited providers are expected to fulfill the requirements of Standard 4 and to use sound fiscal and business practices with respect to promotional activities. 

4.1 Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation, nor can they be a condition of the provision of commercial support for CNE activities. 

4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or during CNE activities. The juxtaposition of editorial and advertising material on the same products or subjects must be avoided. Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept separate from CNE. 

• Print, advertisements and promotional materials shall not be interleafed within the pages of the CNE content. Advertisements and promotional materials may face the first or last pages of printed CNE content as long as these materials are not related to the CNE content they face and are not paid for by the entities with commercial interests in the CNE activity. 

• Computer-based, advertisements and promotional materials shall not be visible on the screen at the same time as the CNE content and shall not be interleafed between computer ‘windows’ or screens of the CNE content 

• Audio and video recording, advertisements and promotional materials shall not be included within the CNE. There will be no ‘commercial breaks.’ 

• Live, face-to-face CNE, advertisements and promotional materials shall not be displayed or distributed in the educational space immediately before, during, or after a CNE activity. Providers shall not allow representatives of an entity with commercial interests to engage in sales or promotional activities while in the space or place of the CNE activity. 

4.3 Educational materials that are part of a CNE activity, such as slides, abstracts, and handouts, shall not contain any advertising, trade name, or a product-group message. 

4.4 Print or electronic information distributed about the non-CNE elements of a CNE activity that are not directly related to the transfer of education to the learner, such as schedules and content descriptions, may include product promotion material or product-specific advertisement. 

4.5 A provider shall not use an entity with a commercial interest as the agent providing a CNE activity to learners, e.g., distribution of self-study CNE activities or arranging for electronic access to CNE activities. 

STANDARD 5. Content and Format without Commercial Bias 
5.1 The content or format of a CNE activity or its related materials must promote improvements or quality in health care and not a specific proprietary business interest of an entity with a commercial interest. 

5.2 Presentations must give a balanced view of therapeutic options. Use of generic names will contribute to this impartiality. If the CNE educational material or content includes trade names, when available, trade names from several companies should be used, not just trade names from a single company. 

STANDARD 6. Disclosures Relevant to Potential Commercial Bias 
Relevant financial relationships of those with control over CNE content 
Disclosure of information about provider and faculty relationships may be disclosed verbally to participants at a CNE activity. When such information is disclosed verbally at a CNE activity, providers must be able to supply ANCC with written verification that appropriate verbal disclosure occurred at the activity. With respect to this written verification: 

A. A representative of the provider who was in attendance at the time of the verbal disclosure must attest, in writing: 

a) that verbal disclosure did occur; and 

b) itemize the content of the disclosed information (Standard 6.1) or that there was nothing to disclose (Standard 6.2). 

B. The documentation that verifies that adequate verbal disclosure did occur must be completed within one month of the activity. 

6.1 The accredited provider is responsible for ensuring that learners are aware of any relevant financial relationship(s), to include the following information: 

• The name of the individual, 

• The name of the commercial interest(s), and 

• The nature of the relationship the person has with each commercial interest. 

6.2 For an individual with no relevant financial relationship(s), the learners must be informed that no relevant financial relationship(s) exist. 

Commercial support for the CNE activity. 
The provider’s acknowledgment of commercial support as required by Standard 6.3 and 6.4 may state the name, mission, and areas of clinical involvement of the company or institution and may include corporate logos and slogans, if they are not product-promotional in nature. 

6.3 The source of all support from entities with commercial interests must be disclosed to learners. When commercial support is other than monetary support, the nature of the support must be disclosed to learners. 

6.4 ‘Disclosure’ must never include the use of a trade name or a product-group message. 

Timing of disclosure 
6.5 A provider must disclose the above information to learners prior to the beginning of the educational activity.








Appendix: C
Maryland Nurses Association

21 Governor’s Court, Suite 195
 Baltimore, MD 21244

 Co-Provider/Sponsorship Agreement
1.  It is hereby agreed that       (organization) will provide commercial support or sponsorship for a continuing education activity provided by       which meets the standards and criteria as defined by the Maryland Nurses Association and the American Nurses Credentialing Center Commission on Accreditation.

2.
The  presentation is entitled       on      (Date)at       (location).

3.
 The provider’s responsibilities: (required by ANCC criteria)

      The provider  of the continuing education activity is responsible for ensuring adherence to all ANCC criteria and thus retains the following responsibilities: 

(a) determination of the educational objectives and content 

(b) selection of the content specialist planners and activity presenters 

(c) the awarding of contact hours, as appropriate, to the individual educational activity 

(d) recordkeeping procedures

(e) evaluation methods and categories. 

The provider’s Nurse Planner must be involved as the person responsible for assuring that MNA/ANCC educational design criteria are used to plan and implement the activity.


The sponsor will assist with: 


(for example, planning, publicity, arranging for facilities, financing/educational grant, coordination/ monitoring presentations)


      
4.
Describe how learners will be made aware, if a sponsor has provided commercial support for the activity, that:


> Commercial support has been provided and what the nature of that support is


> Display of sponsor’s products at the activity does not imply ANCC Commission on Accreditation endorsement of any commercial products.


     



5.
Appropriate signatures from both parties: 


Provider
Sponsor


Signed:

______________________

______________________


Position:
     




     
Organization:
      




     

 

Date:
 
     









Appendix: D

Certificate of Successful Completion of

An Approved Continuing Nursing Education Activity

Name
   Address_________________________


(First,

Middle,


Last)


(Street)

               __________________________________________________________________________________________________________________



(City, State, Zip)








Successfully Completed

TITLE: 













CODE NUMBER: 
CONTACT HOUR(S)  
PRESENTATION DATE(S) 
PRESENTATION LOCATION   _______________________________________________________
__





City




State


Name/Address of Provider:____________________________________________________________
                                               Name

                                              ____________________________________________________________

Address
City          State         Zip


           Address


                                                                   City
State
Zip
















______________________ 



Provider’s Signature
This continuing nursing education activity was approved by the Maryland Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation
This document should be in landscape format






Appendix: E
Maryland Nurses Association

Provider Responsibility Agreement
(Provider/Learner Paced)

Providers must comply with the following policies and procedures. Failure to do so can jeopardize maintenance of approval of an activity and/or review of future continuing education applications.

1.  MNA APPROVED PUBLICITY: The applicant may not publicize MNA approval before it has been officially confirmed.   After an MNA approval letter has been received, providers may publish the following statement: “This continuing nursing education activity was approved  by the Maryland Nurses Association an accredited approver by the American Nurses’ Credentialing Center’s Commission on Accreditation.”

2.   CERTIFICATE OF  SUCCESSFUL COMPLETION: The applicant is required to distribute a certificate of completion to each registered nurse who completes the Provider-paced or Learner-paced activity in its entirety and returns a completed evaluation form.  One copy of an official MNA Attendance certificate is enclosed with the approval packet.  The applicant can photocopy this certificate and distribute the copies.  If an applicant chooses to use his/her own certificate a copy must have been approved with the application. 

3.  EVALUATION FORMS: The applicant is required to include the approved evaluation form(s) in all Provider-paced and Learner-paced participant packets and receive a completed evaluation form from the participant prior to presenting a certificate of completion.  The applicant is required to summarize all participant evaluations for each Provider-paced and Learner-paced activity. The applicant is required to retain the accessible summarized evaluations for six years.

4.  RECORDKEEPING SYSTEM: The applicant must retain full records of the educational activity for six years after completion of the last session of the activity.  This includes a completed application packet as approved, a list of all presentation dates with names and addresses of facilities where the activity was held, a copy of the attendance roster for each presentation date, and a copy of the summarized evaluations for each presentation date.  These records should only be available to authorized individuals.


Reminder: Providers must provide a description of the particular recordkeeping they will maintain for the activity in the body of the application.  Signature on the provider responsibility statement is not sufficient to meet this requirement.
5.  QUALITY ASSURANCE: The MNA review mechanism includes an evaluation procedure which requires additional provider cooperation.  For Learner Directed activities, the evaluation consists of direct mail evaluation of activity participants.  The provider will be asked to submit to MNA a roster of nurses who completed the selected activity, with names and mailing addresses.  No additional assistance is required of providers.  The MNA will contact participants directly. Any educational activity may selected for a site visit or online review. The selected provider is expected to permit the gratis attendance onsite or online of a peer reviewer from the MNA Continuing Education Approver Committee and to reimburse the MNA for mileage at the current US rate, to a maximum of 50 miles. Providers will be notified in advance if an educational activity has been selected for a site visit.  Providers may request a postponement of a site visit by providing an appropriate justification in writing to MNA, but postponement is not guaranteed.

I have read the above policies and procedures and agree to comply:

Provider Signature
Date














Appendix: F
EDUCATIONAL ACTIVITY OVERVIEW

	OBJECTIVES
	CONTENT (Topics)
	TIME FRAME
	PRESENTER
	TEACHING METHODS
	EVALUATION METHOD

	Learner-oriented with one, measurable behavioral verb per objective.
	Outline of the content to be covered that will enable the learners to meet their objectives 
	State the time frame for each objective.
	List the faculty or content expert for each objective.
	Describe the teaching methods, strategies, materials, and resources for each objective.
	Describe how each objective will be evaluated 

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	











Appendix: G

                                                                               Example

SAMPLE EDUCATIONAL DESIGN DOCUMENTATION FORM

Title of Activity:   

Physical Assessment of a Child



	Behavioral Objectives
	Content Outline
	Instructional Methods
	Faculty
	Time Frame
	Evaluation

	I. Identify the elements included in a complete pediatric history and assessment survey 

II. Identify the correct method for approaching the pediatric patient for a physical exam
	I. Elements included in history and assessment:

  a. Significant data

• Child’s age

• Birth date

• Sex

• Race

• History of problem

b. Family history

c. Immunization history

d. Birth history

e. Growth and development history

f. Physical and psychosocial patterns    


II. Age-based approaches

a. Newborn

b. Infant (first year)

c. Early childhood (1-5yr)

d. Late childhood (6 yr +)
	Lecture/Discussion

Sample data collection forms

Lecture/Discussion

Videotapes
	Joan Smith, RN

Joan Smith, RN
	25 min

30 min
	Post-test

Post-test


\



 Appendix: H





TODAY’S ACTIVITY

May 25, 2009
EVALUATION for Provider-Paced ACTIVITES

(sample)
Please rate the extent to which you are now able to meet each of the activity objectives by circling the number that best reflects your opinion: 







  
  
Low          High

Identify the required sections of the application
1  2  3  4  5

Describe the correct procedure for completing the application form
1  2  3  4  5

List the responsibilities of the provider preparing the application,  

when the activity is co-provided
1  2  3  4  5

Design an evaluation form based on the ANCC criteria
1  2  3  4  5

Explain how the evaluation data will be used
1  2  3  4  5

Please rate the following by circling the number that best reflects your opinion:
Facilities were conducive to learning        
1  2  3  4  5  

Content was relevant to the objectives 
1  2  3  4  5

Content was consistent with the stated program objectives/goals
1  2  3  4  5


Teaching methods were effective for the content
1  2  3  4  5

Audiovisual/handout materials were effective
1  2  3  4  5
Were the conference objectives balanced and free of commercial bias?
__Yes__No

Was an announcement made that MNA/ANCC does not endorse or approve

any commercial products?
__Yes__No
Presenter: Nancy Nurse, RN, MS
Was knowledgeable about the topic area
1  2  3  4  5

Had an effective presentation style
1  2  3  4  5

Used appropriate teaching strategies
1  2  3  4  5

Presented clearly and concisely
1  2  3  4  5

Comments:








Appendix: I



EVALUATION for Learner-Paced ACTIVITES
(sample)
HOME HEALTH NURSE

Audio Cassette Tapes

Evaluation Form

FACULTY:
Nancy Nurse, M.S.N., R.N.C. and Maurice Smith., M.Ed., R.N., C. 

Please complete this form after listening to the audio cassette tapes and answering the post-test questions.

1.
How would you rate the overall program?      Excellent (  )  Good (  )  Fair (  )  Poor (  )

2.
Did the program meet with your expectations? Yes (  )  No (  )

3.
Was the purpose of this program clear to you?  Yes (  )  No (  )
4.
Was the program well organized?  Yes (  )  No (  )

5.
Were the handouts appropriate?  Yes (  )  No (  )

6.
How much time did you require to complete this program, including the pre-test and post-test?
   minutes
PROGRAM MANAGEMENT
Faculty:  Nancy Nurse

Presentation and Clarity:    Excellent (  )  Good (  )  Fair (  )  Poor (  )

Please indicate the degree to which the objectives were met:

1.
Describe the role of home health care within the health care system.


Excellent (  )  Good (  )  Fair (  )  Poor (  )

2.
Recognize the impact of standards of practice and continuous quality improvement on the provision of home health care.    Excellent (  )  Good (  )  Fair (  )  Poor (  )

3.
Identify legal-ethical issues inherent in the provision of home health care.


Excellent (  )  Good (  )  Fair (  )  Poor (  )


CONCEPTS AND MODELS
Faculty: Maurice Smith

Presentation and Clarity:    Excellent  (  ) Good  (  ) Fair  (  ) Poor  (  )

Please indicate the degree to which the objectives were met:

4.
Describe selected models of functioning which may influence client-home care nurse interactions. Excellent (  )  Good (  )  Fair (  )  Poor (  )

5.
Incorporate knowledge of models of functioning into home care nursing practice. 


Excellent  (  ) Good (  )  Good (  )  Fair (  )  Poor (  )

PLEASE GIVE YOUR SPECIFIC RESPONSES TO THE FOLLOWING:

Which part(s) of this experience did you feel was (were) most valuable to you?

Which part(s) of this experience did you feel was (were) least valuable to you?
ADDITIONAL COMMENTS: Thank you for your thoughtful participation in the evaluation process










Appendix: J
LEARNING ACTIVITY EVALUATION SUMMARY 

1. Name of Program:  

2. Instructor:  

3. Date:  

4. Number of Sessions:  

5. Time Allocation: 

6. Contact Hours:

7. No. Of Participants Attending:

8. No. Of Participants Completing Course:  

9. Analysis of Evaluation Data (See Attached Evaluation Summary for additional comments made by participants)

10. Recommendations:











Appendix: K
[image: image1.jpg]WMINA

Maryland

ASSOCIATION




21 Governor’s Court, Suite 195

Baltimore, MD 21244
Telephone: (410) 944-5800  Fax: (410) 944-5802

MNA
Continuing Education: 

Continuing Education Activity Attendance Record

Sponsor: 

Address: 

Activity Title: 

     ACTIVITY CODE NUMBER
# CONTACT HOURS
VALID THROUGH (DATE)


Offering Presentation Location:

THE FOLLOWING NURSES ATTENDED:

Name



Address





           



__________________________________________


___________________________

              
  Authorized Signature



  
Activity Date

Please return this form within four weeks to the MNA with your evaluation summaries. You may reproduce as many copies as you need. *Participants may be contacted directly by MNA for quality assurance reasons










Appendix L









DISCLOSURES TO PARTICIPANTS FORM TEMPLATE (required)

(Instructions: Prior to the activity, customize this form, delete these instructions, duplicate, and distribute to all participants prior to the start of the educational activity.)

I. Successful Completion of this Continuing Nursing Education Activity
In order to receive full contact-hour credit for this CNE activity, you must:

· Sign the roster with your name and contact information,

· Attend the entire activity,

· Complete and submit the Evaluation Form(s) as directed before you leave at the conclusion.

II. Conflicts of Interest
A conflict of interest occurs when an individual has an opportunity to affect educational content about health-care products or services of a commercial company with which she/he has a financial relationship.

The planners and presenters of this CNE activity have disclosed no relevant financial relationships with any commercial companies pertaining to this activity.

OR FOR EACH DISCLOSURE

(individual’s name) has disclosed a relevant financial relationship with 

(name of commercial company) in the form of (nature of relationship) within the past twelve (12) months.

This disclosed conflict of interest has been resolved by (check one):  ____divestiture of the conflicting relationship; ____peer review of slides, ____abstract, and/or ____handout; ____withdrawal from participation; or ____disqualification of the planner/presenter, or__________.

III. Commercial Company Support
This CNE activity is supported by an unrestricted educational grant from:

(Company name): 

AND/OR

This CNE activity is supported by an in-kind donation of (refreshments, meal, or other) from:

(Company name): 

IV. Noncommercial Sponsor Support
This CNE activity is supported by a monetary contribution from:

(Sponsor name): 

AND/OR

This CNE activity is supported by an in-kind contribution of (meeting space, food and beverage, or other) from (sponsor name): 

V. Non-Endorsement of Products
The Maryland Nurses Association’s accredited-provider status refers only to continuing nursing education activities and does not imply that there is real or implied endorsement by of any product, service, or company referred to in this activity nor of any company subsidizing costs related to the activity.

VI. Off-label Product Use
This educational activity does not include any unannounced information about off-label use of a product for a purpose other than that for which it was approved by the Food and Drug Administration (FDA).

Adopted 10/07, 04/09

