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SAMPLE FACULTY CONFIRMATION LETTER

This sample letter is provided to assist sponsors in implementing the Accreditation Council for Continuing Medical Education (ACCME).  It represents one method of documenting compliance.  If used, it should be modified to meet the needs of individual sponsors.  A different letter or a different approach that complies with the ACCME Essentials and Standards may be used.  Use of this sample letter is not required by ACCME for a sponsor to comply with the ACCME Essentials and Standards.









--Date--
--Presenter Name, Title--

--Address--

Dear Dr. --Name--, 
Thank you for agreeing to present at --activity name, date, address--.  Your topic, --title of presentation-- is scheduled for --time and date--.  Please plan to arrive at least 30 minutes prior to your talk to allow the audio visual person time to set up your presentation.  You will automatically be registered for the conference, worth __ Category 1/1A credit hours.  You will receive credit for the hours you claim on the conference attendance sheets.

Please complete the following requests:

1. Please sign and return the required Faculty Disclosure Form by  --date-- .  You are also required to reveal any commercial affililations, or lack thereof, verbally before beginning your presentation.  Should you determine that you cannot comply with these requirements or any of the provisions of the Commercial Support Standards, please call me as soon as possible.

2. The intended audience for your presentation is -- description --.  Please review the content of the following description of your presentation, and edit if needed.  This will be included in our 

3. -- conference/activity --  program.

Title of Lecture

Date and Time

Name & Title of Presenter

Address

Telephone

E-Mail

List Objectives:__________________________

______________________________________

Key Points:_____________________________

_____________________________________

Expected Outcomes:  _____________________

______________________________________

4. Please contact --activity coordinator's name-- no later than --date-- concerning handout materials for your presentation at --contact number, e-mail--.

5. If you have not already done so, please provide us with the most recent copy of your c.v.

If we can be of any additional help, or to clarify any of the above statements, please contact me (at telephone #).  Our office hours are from ______________.

Sincerely,

--Name & Title of Activity Coordinator--




Encls:
Faculty Disclosure Form 
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