[BOC Approved Provider Name] 
Conflict of Interest (COI) and Mitigation Information Gathering Form

Note: This templated form represents examples of what a BOC Approved Provider may collect during COI mitigation information gathering. It is not a required or exhaustive list. Information gathered will vary case by case based on the circumstances of the conflict. 

1. Nature of the Conflict 
	Type of financial relationship:
	 

	Nature/purpose of the relationship:
	 

	Duration and recency:
	 

	Relevance to educational content:
	


2. Role of the Individual 
Position/role (planner, content creator, staff, reviewer, faculty, patient voice co-instructor, panelist, etc.): 
Influence on educational design, content, or presentation: 

3. Potential for Bias 
	Possible influence on content:
	 

	Potential impact on learner decision-making:
	 


Content involves therapies/products/drugs/services tied to the relationship:
☐  Yes 
☐  No
If yes, describe: 
4. Dates and Documentation
	Date COI was identified:
	 

	Mitigation determination date(s):
	 



5. Point of COI Identification
(Select one and complete the related fields.) 
☐  Before Content Creation 
Guiding question: Can the conflict be mitigated before development begins?
Planned role: 
Does planned role overlap with the conflict? ☐ Yes ☐ No 
Describe: 

☐ After Content Creation but Before Delivery of Content
Guiding question How will the content be reviewed and revised before delivery?  
Portion(s) influenced by the individual:

Product/drug/therapy mentions or recommendations involved? 
☐ Yes ☐ No
If yes, describe: 

Does the role overlap with the conflict? 
☐ Yes ☐ No 
Describe: 

☐  After Content Delivery 
Guiding question: Are corrective actions (erratum, notification, revision, etc.) required? 
Scope of content delivered to learners:
 
Evidence of bias in delivered materials 
☐ Yes ☐ No 
Describe: 

	Number of learners affected:
	 

	Content delivery format(s):
	 

	Persisting material to be corrected/removed:
	 



6. Source of Disclosure 
(Select one and provide details.) 

☐  Disclosed by the Individual
Was disclosure during the COI process?  
☐ Yes ☐ No
Missing information?:

☐  Identified by Staff or Co-Planners 
	Source of information:
	 

	Description of concern:
	 

	Date:
	 

	Details:
	


☐  Reported by a Learner(s) or External Party 
	Source of information:
	 

	Description of concern:
	 

	Evidence/examples provided:
	 

	Date:
	






