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College of Medicine
720 SW 2nd Ave, Suite 575
Continuing Medical Education
PO Box 100233

Gainesville, FL 32610-0233

352-733-0064

352-733-0007 Fax
(date)
(mailing address)
Dear Dr. (last name): 

Thank you for agreeing to speak at our upcoming University of Florida continuing medical education activity, “(title of activity)”.  Some key details of this activity are:  
PRESENTATION TITLE:
(title)    
DATE:



(date)

TIME:



(time) 
LOCATION:


(location)
The intended audience consists of (audience).
The Activity Director, (name), in the Department of (department), Division of (division), has agreed to pay you an honorarium of $(amount) for your presentation.  Full payment of this honorarium is contingent upon receipt of your syllabus and other materials by the deadline date of (deadline).  If he/she agrees to reimburse other expenses they will be paid in accordance with University of Florida guidelines, http://cme.ufl.edu/forms/.   
To help complete our CME activity planning, and enable us to process your payment in a timely fashion, we need you to complete and return the enclosed forms as soon as possible.  Thank you in advance for meeting the time deadlines for the items requested.  Your prompt reply will help to ensure a successful educational event.  We reserve the right to cancel the event due to unforeseen circumstances with advance notice.  In the case of cancellation no honorarium will be paid but non-refundable travel expenses will be reimbursed.
As an accredited continuing medical education provider, the University of Florida would like to focus your attention on several important guidelines which are described below.  

Program Objectives 
Activity and presentation educational objectives should be presented to learners at the outset of the activity.  This facilitates the learning process and provides learners a metric by which to evaluate the success of the activity.  Learning objectives should be framed in terms of how the program will help learners make beneficial change in their clinical practice, improve clinical processes or outcomes, promote patient safety and improve medical quality, and/or promote overall health status.  

Content Validation 
The University of Florida requires that all of its CME program adhere to ACCME’s content validation value statements by making clinical recommendations that are evidence based and supported by scientific research of sound experimental design, data collection, and analysis.  We also encourage you to report to the audience the strength of scientific evidence you are using to support your clinical recommendations.  You should also disclose when a product or device discussed in your presentation is not approved in the United States for the use under discussion.

Safeguards Against Commercial Bias
The University of Florida requires that CME activities and presentations do not promote a specific proprietary business interest.  In order to help ensure this, all speakers and key participants in CME activities must complete a Conflict Disclosure Statement identifying relevant financial relationships with commercial interests that could create a conflict of interest with respect to the specific CME activity.  If a conflict of interest exists for a particular individual, it must be satisfactorily resolved before the activity so that commercial bias does not occur.  We will disclose this disclosure information to learners before the educational activity.  

Strategies to help ensure valid CME content include: 

· Providing a balanced view of therapeutic options

· Describing the evidence base and the strength of the evidence used to support clinical 


recommendations 

· Ensuring that educational materials do not contain product advertising or product-


group messages 

· Using generic drug names whenever practicable.  (If educational materials include
 trade names, trade names from several companies should be used whenever available) 

Thank you again for participating in this educational activity.  Your University of Florida CME contact is (name of contact).  Please contact him/her at (phone number/email address) with any questions or concerns.  

Best regards, 

Course Coordinator/Director/Administrative Contact






The Foundation for The Gator Nation

An Equal Opportunity Institution
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