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As a provider of continuing education credits, the New York State Office of Mental Health must ensure balance, 
independence, objectivity, and scientific rigor in all its sponsored educational activities.  Any individual being 
considered to participate in a sponsored activity who is in a position to control the content is required to disclose 
all relevant financial relationships* with commercial interests**.  

The intent of this disclosure is to aid the submissions committee in determining: 1) if a conflict of interest 
exists; and, if so, 2) if that conflict can be resolved. All such information disclosed by everyone appointed to 
participate in the CE activity will be disclosed to the CE activity participants.  Refusal to disclose prohibits 
participation. 

* Financial Relationships are 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 
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.  Relationships of the person involved in the CE activity includes financial relationships of a spouse or partner. 

** A Commercial Interest is any proprietary entity producing, marketing, reselling, or distributing trainings, goods or services endorsed by the presenter. 

I.   Do you, your spouse or legally recognized domestic partner currently (within the past 12 months) have a relevant financial interest with any 

commercial interests?  YES   ❑   NO  ❑  

 If Yes, please complete the following.  (if additional space is needed, please attach):  

 
 

II. Content Validation: I attest that my presentation will be evidence based or based on scientific methods generally accepted by the field of suicide 

prevention and presented in a balanced, objective manner.                                           _______________  

                                                                                                                                   Initials  

III.  Commercial Bias: The Commercial Support Standards require that your presentation be free of commercial bias and that any information 
regarding commercial products/services be based on scientific methods generally accepted by the field of suicide prevention. Presentations must give a 
balanced view of trainings, interventions and therapeutic options. When discussing interventions, trainings and therapeutic options, we request that NO 
commercial names be use to avoid the appearance of our endorsement. 
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