[BOC Approved Provider Name] Conflict of Interest (COI) Mitigation Form for BOC Accredited Continuing Education 

	Name of individual with COI:
	

	COI Disclosure Form Completed on Date:
	

	Role in Continuing Education Activity:
	

	Title of Continuing Education Activity:
	

	Date of Education:
	




☐  COI Disclosures reviewed and determined to NOT be relevant to program content. 
Reviewer comments/explanation: 

☐  COI and Content Review Completed. Non-conflicted subject matter expert(s) reviewed the presentation and associated materials (slides, handouts, references, etc.). No evidence of commercial bias was identified. 
Reviewer comments: 

☐  Role Adjusted or Limited. The individual’s content-control role was modified to reduce potential for bias. 
Describe the adjustment and rationale: 

☐  Content Reassigned or Contributor Replaced. 
Portions of content relevant to the conflict were reassigned to a non-conflicted contributor, or the individual was recused from participating. 
Describe the action and rationale:  

☐  Corrective Actions Implemented (if identified after delivery): 
A post-activity review determined that additional steps were required (e.g. erratum, learner notification, cancellation, refund, withdrawal of CE credits, etc.). 
Describe the corrective action: 

	Reviewer(s) Name(s):
	

	Date:
	





