Commercial Support Agreement
Ohio Board of Nursing definitions and requirements
Commercial Support Agreement

Per Ohio Administrative Code 4723-14-01
"Ineligible Company" means an entity that produces, markets, re-sells or distributes health care goods or services consumed by or used on patients, or that is owned or controlled by an entity that produces, markets, re-sells or distributes health care goods or services consumed by, or used on patients. 
"Commercial support" means monetary or in-kind contributions given to the provider, or approved provider unit of a 
continuing education activity by an ineligible company that is used to pay for all or part of the costs of a continuing 
education activity.
Note:  Organizations providing commercial support may not provide or joint provide an educational activity.

	Title of Educational Activity:

	Activity Location (if live):
	Activity Date (if live):

	Name of Ineligible Company:

	Name of Provider 

	Total amount of Commercial Support:  

	Area(s) of activity the Ineligible Company would like to support:

· Unrestricted

· Restricted*

· Speaker honoraria

· Speaker expenses

· Meal

· Other (please list):


	Terms and Conditions

	
1.
	OAC 4723-14-15: If any commercial support is provided for an education activity the continuing education provider will maintain control of the educational content and disclose to the learner the existence of commercial support

	2.
	This activity is for educational purposes only and will not promote any proprietary interest of an Ineligible 
Company providing financial or in-kind support.

	3.
	Commercial support will be disclosed to the participants of the educational activity.  


Statement of Understanding

An “X” in the boxes below serves as the electronic signatures of the representatives duly authorized to enter into agreements on behalf of the organizations listed and indicates agreement of the terms and conditions listed in the Commercial Support Agreement above. 

	Provider Name:
	

	Address:
	

	Name of Representative:
	

	Email Address:
	

	Phone Number:
	

	Fax Number:
	

	          Electronic Signature (Required)                         Date:  

	Completed By: 

(Name and Credentials)
	


	Ineligible Company Name:
	

	Address:
	

	Name of Representative:
	

	Email Address:
	

	Phone Number:
	

	Fax Number:
	

	          Electronic Signature (Required)                         Date:  

	Completed By: 

(Name and Credentials)
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