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Loma Linda University School of Medicine 

Continuing Medical Education

 Peer Review
	This form is to be completed by the program planner prior to the beginning of the CME activity.   

	Program/Lecture Title
	

	Program Date
	

	Name of Speaker
	

	Organizing Dept
	

	Commercial Supporters

(please indicate if none)
	


As the Faculty Coordinator for the above presentation, I have reviewed the above presentation and certify that it conforms to ACCME‘s Standards for Commercial Support.  The presentation is evidence-based and free of commercial bias.  When available, generic/trade names are utilized and the presentation maintains balance, independence, objectivity and scientific rigor.  There are no conflicts as outlined by ACCME in this presentation.

Method used to verify lecture content: (check all that apply)

  
PowerPoint copy of presentation was reviewed

 
CD/DVD copy of presentation was reviewed

 
Lecture notes were reviewed

 
Formal attendance of same lecture 


 
Other: 
	


	NAME of Program Planner
	

	SIGNATURE of Program Planner
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