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Name & Credentials of Reviewer:          

Title of Activity:              
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I have reviewed the programs content and attest that:  

 The educational content and the planning of the activity is fair, accurate and free of 
commercial bias and influence. 

 The agenda aligns with the learning objectives of the activity. 

 I am familiar with the subject matter of the activity/content. 

If you did not check all 3 boxes above, please describe your concerns here: (example – 
evidence of commercial bias, unbalanced or unsupported recommendations) 
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