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                                     CME COMMERCIAL SUPPORT INFORMATION SHEET

To receive CME credit for an activity funded by Commercial Support: 

    (1) This sheet must be filled out and forwarded to NM MPT&E CME Department & HJF ten (10) business days prior to the  
          educational activity presentation. 

   (2) The Commercial Support Letter of Agreement (LOA) must be signed by the Commercial Source & forwarded to Henry M. 
        Jackson Foundation (HJF) at least five (5) business days prior to activity. The point of contact at the HJF is Ms. Camille 
        Young at (240) 453-8870; cyoung@hjf.org. 

· Items #1 - #15 should be completed by the Activity Director*. 

· Sheet must be sent to NM MPT&E & to HJF at least 10 business days prior to the event 

(1) Email or Fax to NM MPT&E CME Program Coordinator, LCDR Tony Baldwin-Voeks at tony.baldwinvoeks@med.navy.mil, fax (301) 295-5768 
(2) A copy must be sent to Ms. Camille Young at; cyoung@hjf.org or faxed to 240-314-7314 

    (3) Compliance of ACCME Standards for Commercial Support of CME and DoD guidelines must be followed:
 
As for Honoraria, the form can be found in the “forms library” section of HJF’s website, The Henry M. Jackson Foundation for the Advancement of Military Medicine:, by choosing the “education funds” subject. Honorarium request forms must be completed by the Activity Director and faxed to Camille Young at 240-314-7314. Activity Directors must sign as the requestor and the CME account fund manager who is the Director of NM MPT&E, will sign in the concurrence spot. 

1). Print Name and Provide Signature of Activity Director::* ___________________________________  Date:_____________

2). CME Activity Title & Activity Number:  ___________________________________________________________________

3). Name of Department & Command:  _____________________________________________________________________

4). Name of Speaker (must be non-gov’t, and must be chosen by the CME activity director): __________________________

____________________________________________________________________________________________________

5). Name of Commercial Source Company: _________________________________________________________________

6). Name of Pharmaceutical/Equip Rep & Phone #- & Address: _________________________________________________

7). Does payment come from an “existing” Henry M. Jackson account? YES NO 
(IF YES, Insert Account #) ____________________________________

8). Date of Presentation: ___________________________

9). Title of Presentation: ________________________________________________________________________________

10). Needs Assessment: (How was the need for this particular CME offering identified?)* _____________________________

___________________________________________________________________________________________________

11). Objectives: (Upon completion of this CME activity, the participant will be able to:)*  ______________________________

___________________________________________________________________________________________________

12). Honoraria/Other Fees: __________________________

13). Travel Expenses? 	YES 	NO 

14). Faculty Disclosure Statement Signed: 	YES 	NO 

15). How will participants be notified of commercial sponsorship?: ___________________________________



*Identification of CME needs, determination of educational objectives, and selection of content, faculty, educational methods and materials is the responsibility of the Activity Director. 
================================================================== 
NM MPT&E USE ONLY 

16). NM MPT&E Letter of Agreement signed by Head, CME Dept: _______________________________________________ 

17). Commercial Support Acceptance letter signed by Head, CME Dept: __________________________________________ 

18). HJF memo request for facilities written? (Only for NMC Portsmouth) _____________ 





__________________________________
Approval Signature
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