CME Course Director Agreement
Program Name: __________________________________
Program Date: ___________________________________
Course Director Name: _____________________________________
Affiliation/Department: ______________________________________
In my role as Course Director for the above-named program, I agree to:
1. Submit the fully-completed and required documentation for accreditation;
2. Take responsibility for the scientific validity of the course content and ensure that any off-label information provided verbally or in presentation materials is clearly indicated;
3. Ensure that all patient information is kept confidential if specific examples or cases are referred to verbally or in presentation materials;
4. Keep course participant names, contact information and credit card information confidential and unavailable to any third party;
5. Not state the “CME credits have been applied for” on course brochures if the application(s) for CME credits have not been approved;

6. Use the Schulich Medicine & Dentistry Logo on the front of the course brochure/program and on all Certificates of Attendance; 

7. Implement the CME Speaker/Planning Committee Member Disclosure Form

8. Be familiar with the University of Western Ontario’s guidelines regarding copyright.

9. Submit a Summary Evaluation report and complete list of participant names in electronic or print format. to the CPD office within 30 days of the course completion date; 

10. Comply with the following CPD Policies:
10.1. CPD Policy 1.0: Policy on Planning Committee Composition for Co-Sponsored Programs 

10.2. CPD Policy 2.0:  Mainpro-M1 Accreditation Policy of in-person, group-learning activities 

10.3. CPD Policy 3.0:  Mainpro-M1 Accreditation Policy for Online Events 

10.4. CPD Policy 6.0: Policy on Support of Continuing Medical Education Events from Commercial Sources 

10.5. CPD Policy 7.0: Policy on Accredited CME Event Date Coordination

11. Comply with the Schulich School of Medicine & Dentistry’s guideline “Relationship between the Schulich School of Medicine & Dentistry and Non-University Partners”
12. Comply with the CMA Policy: “Guidelines For Physician Interactions with Industry” 
(2007 Update)

______________________               ______________________           __________

Course Director Signature

Print Name



Date

Ref: CPD Policy 5.0 Version 1.0 dated August, 2009
