	[image: image1.png]7 Thomas Jefferson
'S Jefferson | Medical
University | College





	Office of Continuing Medical Education 


	Jefferson Alumni Hall

1020 Locust Street, Suite M5

Philadelphia, PA 19107-5595

 Phone: 215-955-6992

 Fax: 215-923-3212

http://jeffline.jefferson.edu/jeffcme/

                                                                                      


Jointly Sponsored RSC 

Financial Responsibility Form  

RSC Name:  

Activity Code: 
Payment of Fees

On behalf of your organization, you agree 

· to pay the scheduled administrative fee on a timely basis.  Administrative fees are based on the academic year (July – June), and will not be pro-rated.

· that should attendance information not be provided in the proper electronic format, your organization will pre-pay an additional fee of $25 per person.  

· that all fees will be paid before any certificates of participation are issued by Jefferson Medical College.  

· these fees are non refundable in the event the RSC is determined to be non-compliant with JMC requirements.

Certificates of Credit

On behalf of your organization, you agree 

· that you will not provide any participant any official documentation of JMC – sponsored CME credits earned.

Fiscal Policies

The ACCME allows the accredited sponsor (JMC) to delegate the responsibility for receiving and disbursing funds and educational grants to an unaccredited sponsor.  The Office of Continuing Medical Education at Jefferson Medical College:

· authorizes your organization to collect funds, including educational grants, relating to the above referenced RSC, for fiscal year July 1, 2009 – June 30, 2010.  

· authorizes your organization to disburse funds for expenses related to this activity to your company




Your organization agrees that:  

· All finances will be managed in accordance with the ACCME Standards for Commercial Support (which can be viewed at http://www.accme.org/dir_docs/doc_upload/68b2902a-fb73-44d1-8725-80a1504e520c_uploaddocument.pdf).   

· You will obtain the appropriate Letters of Agreement(s) (LOA’s) for commercial support and forward the LOA’s in a timely fashion to the Office of CME at Jefferson Medical College for review and signature.  * Additional $100 per grant request letter. (Please refer to RSC Handbook)
· Annually, by July 30, you will provide the Office of Continuing Medical Education with a summary report of income and expenses for the activity.  Your detailed accounting of all financial transactions relating to this activity will be available for review by Jefferson Medical College, upon request. 

· You assure that all appropriate paperwork relating to compliance with commercial support of this RSC is collected and submitted to JMC/Office of Continuing Medical Education in a timely fashion.

· In the event that your RSC is determined to be out of compliance with the Policies and Procedures of the Office of CME at Jefferson Medical College, your activity will be inactivated.  

Please indicate with your signature, on behalf of your organization, that the above provisions are 

understood and accepted.  Should you have any questions, please contact us at 215-955-6992.

By: ___________________________________
By: _________________________________

Name: ________________________________
Name: Jeanne G. Cole, MS



Title: _________________________________
Title: Director, Office of CME
______
Date: _________________________________ 
Date: ________________________________

Organization: ___________________________
Organization: Jefferson Medical College
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