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LETTER OF AGREEMENT 

Regarding Terms, Conditions, and Purposes of an Educational Grant 

 

between Wake Forest University Health Sciences for  

Wake Forest University School of Medicine (Sponsor), and 

  

___________________________________________________ 

(Company) 

 

Title of CME Activity: 15
th
 Annual Advances in Physiology & Pharmacology in Anesthesia and Critical Care 

 

Location: Amelia Island Plantation, Amelia Island, Florida Date(s): Nov. 1
st
 –Nov. 4, 2009 

 

Commercial Supporter (Company Name/Branch): 

___________________________________________________________ 

 

Contact Person:  ___________________________________________________________________________ _________ 

 

Address: __________________________________________________________________________________ _________ 

 

City, State, Zip: _____________________________________________________________________________ ________ 

 

Telephone: _______________________ Fax: _______________________ E-mail: _______________________ 

 

The above company wishes to provide support for the named CME activity by means of: 

 

1. Educational grant in the amount of $ _____________________________________________________________ 

 To be used for _______________________________________________________________________________  

 

2. Other in-kind donations (e.g. equipment loan, etc.) 

_____________________________________________________ 

 

 

CONDITIONS 

 
1. Statement of Purpose: The CME activity is only for scientific and educational purposes and will not promote Company’s 

products - directly or indirectly. 

 

2. Control of Content, Selection of Teachers/Authors, and Educational Materials: Sponsor is ultimately responsible for control 

of content and selection of teachers/authors.  The content will promote improvements in the quality and delivery of healthcare to 

the public and will not promote the business interests of Company.   

 

3. Marketing CME Activities: Sponsor may authorize a commercial supporter to disseminate information about a CME activity to 

the medical community.  However, the content of such information is the responsibility of Sponsor, and any such information must 

identify the educational activity as produced by Sponsor.  The dissemination of information is limited to marketing efforts; 

Company or its agents may not provide the CME activity to learners, e.g. distribution of enduring materials or arranging for 

electronic access to web-based CME.   

 

4. Disclosure of Financial Relationships: Sponsor will ensure disclosure to the audience of: (a.) Company funding and (b.) any 

significant relationship between Sponsor and Company (e.g. grant recipient) or between individual teachers/authors and Company. 

 

5. Involvement in Content: There will be no “scripting,” emphasis, or influence on content by Company or its agents. 
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6. Ancillary Promotional Activities: When commercial exhibits are part of the overall activity, arrangements for these should not 

influence planning or interfere with the presentation of the CME activity.  Exhibit placement should not be a condition of support.  

Promotional activities/product advertisements are prohibited in or during the CME activity.   

 

7. Social Events:  Social events and/or meals cannot compete with or take precedence over the educational activity.   

 

8. Objectivity and Balance: Sponsor will make every effort to ensure that data regarding Company’s products (or competing 

products) are objectively selected and presented, with favorable and unfavorable information as well as balanced discussion of  

prevailing information on the product(s) and/or alternative treatments.  When discussing therapeutic options, teachers/authors are 

asked to use generic names to contribute to the balance and objectivity.  If it is necessary to use a trade name, then those of several 

companies are to be used. 

 

9. Limitations of Data: Sponsor will ensure, to the extent possible, disclosure of limitations of data (e.g. ongoing research, interim 

analyses, preliminary data, or unsupported opinion). 

 

10. Discussion of Unapproved Uses: Sponsor will require that presenters disclose when a product is not approved in the United 

States for the use under discussion. 

 

11. Opportunities for Debate: Sponsor will ensure opportunities for questioning or scientific debate. 

 

12. Independence of Sponsor in the Use of Contributed Funds: 

 

a. Funds should be in the form of an educational grant.  Sponsor will make all decisions regarding the spending of funds.  

Support should not be spent directly by Company on expenses related to the activity but rather paid to Sponsor.  The 

check should be made payable to Wake Forest University Health Sciences and mailed to: WAKE FOREST 

UNIVERSITY SCHOOL OF MEDICINE, OFFICE OF CONTINUING MEDICAL EDUCATION, MEDICAL 

CENTER BOULEVARD, WINSTON-SALEM, NC 27157-1028 (TAX ID #22-3849199). 

 

b. All other support associated with the CME activity must be given with the full knowledge and approval of Wake Forest 

University School of Medicine. 

 

c. No other funds from Company will be paid directly to the activity director, teachers/authors, or others involved with the 

CME activity (additional honoraria, extra social events, etc.).  Commercial support will not be used for travel, lodging, 

honoraria, or other expenses of non-teachers/non-authors except in the case of scholarship funds for residents/fellows.   

 

The Commercial Supporter (Company) agrees to abide by all requirements of the 2004 Updated ACCME Standards for Commercial 

Support: Standards to Ensure the Independence of CME Activities. 

 

Wake Forest University School of Medicine (Sponsor) agrees to: 1.) abide by the 2004 Updated ACCME Standards for Commercial 

Support; 2.) acknowledge educational support from Company in activity brochures, syllabi, and other activity materials; and 3.) upon 

request, furnish Company with a report concerning the expenditure of the funds provided.   

 

 

AGREED 

Commercial Company Representative (name): __________________________________________________ 

 

Signature:  ____________________________________________ Date: _____________________________ 

 

Activity Director: Dr. Roger Royster 

 

Department: Anesthesiology 

 

Signature: ____________________________________________ Date: _____________________________ 

 

CME Department Director or Designee:  Dr. Michael Lischke, Executive Director, Office of CME  

  

Signature: ____________________________________________ Date: _____________________________ 
 

 

Please fax form to Sherri Stockner at 336-716-9888 or e-mail sstockne@wfubmc.edu 
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