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Dear CME Author,

This form is designed for authors to 
declare potential conflicts of interest.

Please

– read this form carefully,
–  check the information regarding the 

manuscript,
–  select the correct option for the

authorship contribution statement 
and, if necessary, enter all the con-
tributions in the text field,

–  sign the form with your digital 
signature and

–  reply to the same e-mail
you  re ceived attaching 
this document, but do not 
change the subject header

Many thanks in advance.

Declaration of conformity
– Mandatory information for authors of CME contributions in accordance with the certifying medical council –

Declaration

Please also submit the completed and signed declaration of potential conflicts of interest on behalf of the other authors,  
if several authors have contributed to the manuscript or article.

As the author of the continuing education measures, I declare that …

• �I will comply with the provisions of the Professional Code of Conduct of the North Rhine Medical Association and the 
Continuing Education Regulations of the North Rhine Medical Association taking into account the guidelines of the North 
Rhine Medical Association on the recognition and evaluation of continuing education and the recommendations of the 
German Medical Association regarding continuing medical education in the currently valid version;

• �the authors, the educational content and the design framework were selected in such a way that they serve the needs of 
the participants and are for the purposes of objective, independent continuing medical education;

• �I will ensure that any conflicts of interest of the scientific management and the publisher are disclosed to the participants 
in the form of self-disclosure in accordance with the guidelines of the North Rhine Medical Association;

• �the publisher will provide participants with a completed certificate of attendance at the end of the continuing education 
measure;

• �I will ensure that no product- or company-related influence is exerted on the course content;
• �it is my duty to act promptly in the event of obvious violations (e. g. by rectifying the origin; e. g. author, publisher and, 

where necessary, inform the competent North Rhine Medical Association).

Declaration regarding financial and non-financial interests
– Mandatory duty in accordance with the certifying medical association –

Please provide information for the last 5 years in total and the next 12 months.

Declaration regarding financial interests

1.)	 I have received research funding (personally or available to me personally):

  No.	 Yes, from a/the sponsor(s) of this training/educational unit. 
Yes, from another institution (pharmaceutical or medical technology company, etc.).

Information regarding the manuscript:

Magazine/journal:

Title of manuscript:

Manuscript no.:

Authors:

Contact data of the
relevant author:

E-mail of the
relevant author:

Contact at the publisher: 

E-mail of the contact
at the publisher:

Information on 
possible conflicts 
of interest

Statement regarding potential conflicts of interest of CME authors

https://www.aekno.de/aerzte/berufsordnung
https://www.aekno.de/aerzte/gesetze-verordnungen/fortbildungsordnung-fuer-die-nordrheinischen-aerztinnen-und-aerzte
https://www.aekno.de/aerzte/gesetze-verordnungen/richtlinie-zur-fortbildungsordnung-der-aerztekammer-nordrhein
https://www.aekno.de/aerzte/gesetze-verordnungen/richtlinie-zur-fortbildungsordnung-der-aerztekammer-nordrhein
https://www.bundesaerztekammer.de/aerzte/aus-weiter-fortbildung/fortbildung/empfehlungen-zur-aerztlichen-fortbildung/
https://www.bundesaerztekammer.de/aerzte/aus-weiter-fortbildung/fortbildung/empfehlungen-zur-aerztlichen-fortbildung/
http://www.thieme.de/autorenlounge
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Please use the current version of Adobe Reader regardless of your operating system 
(Windows, Linux, Mac OS X). Simply click here and download.

2.)	 I am the author of the above continuing education material and, as such, have received a fee or monetary benefits 
in the past 5 years, e. g. reimbursement (travel/accommodation expenses) or the payment of participation fees as a 
passive participant in an event, or will receive such benefits within the next 12 months (this also includes participation 
in continuing education which is not recognised within the scope of the continuing education certificate):	

  No.	 Yes, from a/the sponsor(s) of this training/educational unit. 
Yes, from another institution (pharmaceutical or medical technology company, etc.).

3.)	 I have been a paid consultant/internal training officer/salaried employee or similar:	

  No.	 Yes, from a/the sponsor(s) of this training/educational unit. 
Yes, from another institution (pharmaceutical or medical technology company, etc.).

4.)	 I or my spouse/partner/children have a patent/business shares/participations or similar (this also applies if a spouse/
partner/child is an employee of such company, except for unit-linked participations);

a) �in a company operating in the medical sector, which is not one of the sponsors of this continuing education, 
or whose business interests are unaffected by the subject matter of such training:

No.	   Yes.

b) �in a company that is one of the sponsors of this continuing education or whose business interests are affected by the 
subject matter of this training:

  No.	   Yes.

Declaration regarding non-financial interests

• e. g. an organisation for which you work
• Position in this organisation
• �Membership and position in scientific societies/professional associations and, where applicable, other associations rele-

vant to these continuing education measures

I will state the declaration regarding non-financial interests on an additional slide in my presentation (mandatory).

SignatureDate

Information regarding data protection
– for publishers and authors under the heading ‘CME training’ –

We are committed to processing your data in accordance with the relevant data protection regulations. Under the EU Gene-
ral Data Protection Regulation (GDPR), you are entitled to request information from us about the processing of your data by 
Georg Thieme Verlag KG.

I. Name and contact details of the person responsible for data processing – the company data protection officer

This data protection statement applies to data processed by

Georg Thieme Verlag KG 
Rüdigerstraße 14, 70469 Stuttgart
Germany
Tel:	 +49 (0)711 8931-0
Fax:	 +49 (0)711 8931-298 

Georg Thieme Verlag KG is the controller in accordance with Art. 4 No. 7 GDPR (General Data Protection Regulation).
If you have any questions or suggestions regarding our data protection statement or other concerns relating to data proces-
sing, you can also contact our data protection officer at the above address or at the following e-mail address:

Datenschutz@thieme.de (you will find the name of the current data protection officer at www.thieme.de).

Statement regarding potential conflicts of interest of CME authors

Digital Signature

https://get.adobe.com/reader/
http://www.thieme.de/autorenlounge
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II. Purpose of data processing

The data is processed to enable us to process the application for the recognition of a continuing educational measure for 
the certifying medical association. We therefore process your personal data, insofar as you have made it, or will make it, 
available to us. Your information regarding financial and non-financial interests will be published in the article on continuing 
education in the respective magazine or journal online on: www.thieme-connect.de.
The declaration of conformity submitted to us will be stored and transmitted to the certifying medical association upon 
request, but will not be published. This serves to protect our legitimate interests, namely the contractual assurance that the 
educational measure fulfils the requirements stated in the declaration of conformity and, if necessary, as evidence to the 
certifying medical association.

III. Lawfulness of processing

The legal authorisation for data processing arises from: Article 6 para 1 sentence 1 lit. c and e, para 2, 3 GDPR, § 6 para 1 
no. 4 and 5 Heilberufsgesetz NRW (NRW Healthcare Professional Act) and §§ 4 and 7 of the continuing educational regula
tions of the North Rhine Medical Association (fulfilment of legal obligations and recognition of the duties of the North 
Rhine Medical Association) and Art. 6 para. 1 sentence 1 lit. b GDPR (performance of the contract concluded with you as the 
publisher or author).

IV. Data categories

In this context, we generally collect the following data:  
Name, address, contact details, membership of an association, etc.

V. Recipients of the personal data

We only transfer personal data to third parties if such disclosure is permitted by law or if you have given your consent. Your 
personal data will be disclosed to the following third parties for the above-mentioned purpose:

• North Rhine Medical Association,
• or, where appropriate, the Baden-Württemberg Chamber of Psychotherapists.

The legal basis for the disclosure of your personal data is Art. 6 para 1 para 1 lit. b GDPR (performance of the contract con-
cluded with you as the publisher or author).

• �The information you have provided regarding your financial and non-financial interests are published on the Internet and 
can be accessed by Internet users worldwide. 

Our processors are obliged to process the data in compliance with the relevant data processing legislation (Art. 28 GDPR).

VI. Period of data storage

We only retain your personal data for as long as required for the respective certification, or as stipulated by law (5 years for 
the continuing education certificate) or the continuing education measure is publicly available online. We retain declara-
tions of conformity for as long as is necessary to safeguard our legitimate interests. This is generally the same period as 
described above.

VII. Your rights

You have the right to request information regarding your personal data. You can also request the rectification of any incor-
rect data. Moreover, under certain conditions, you have the right to request the deletion of your data, the right to restrict 
data processing and the right to data portability. If you have provided your consent, you may withdraw your consent for 
future processing.

You also have the right to object to the processing of your personal data at any time:

• if we process your personal data for direct marketing purposes; or
• �if we process your personal data to pursue our legitimate interests, and grounds for such processing exist arising from 

your specific circumstances.

You also have the right to complain to the data protection supervisory authority if you believe that the processing of your 
personal data is unlawful. Our local competent supervisory authority is: The Regional Commissioner for Data Protection and 
Freedom of Information, Königstraße 10 a, 70173 Stuttgart, Tel.: 0711 615541-0, Fax: 0711 615541-15, E-Mail: poststelle@
lfdi.bwl.de.

For more information about how we process personal data, please visit 
https://www.thieme.de/de/thieme-gruppe/Datenschutzerklaerung-Thieme-DE.htm.

Statement regarding potential conflicts of interest of CME authors

https://www.thieme.de/de/thieme-gruppe/Datenschutzerklaerung-Thieme-DE.htm
http://www.thieme.de/autorenlounge
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Confl ict of interest declaration

Dear Author,

Economic or personal ties between authors and organizations can lead to a confl ict of interest. The disclosure of 
such ties serves to objectify the process of the publication of articles in our specialist journals. To obtain maximum 
transparency possible ties from the past 5 years are disclosed to the readers.

A possible confl ict of interest as defi ned by the International Committee of Medical Journal Editors 
(ICMJE,  www.icmje.com) as well as some scientifi c societies exists if an author has economic or personal ties to 
enterprises in the health industry (e. g., pharmaceutical products or medical devices industry), commercially- 
oriented institutions or insurance companies which could be positively or negatively aff ected by the 
publication of his/her project. Economic ties include membership on advisory boards, employment relationships, 
travel expense subsidies, professional fees, ownership of shares or interests, research subsidies or other third party 
funds. Personal ties exist among other things when ties to someone exists whose economic or intellectual interests 
are aff ected by the article (e. g., family ties, partnerships or personal relationships with representatives of an enter-
prise of the health industry). The membership in specialist societies or professional associations which are aff ected 
by the article may also establish a confl ict of interest. This shall apply 
accordingly to particular scientifi c or personal interests relevant to the article e. g., political, academic 
(e. g., allegiance to particular “schools”).

The corresponding author of an article is requested to submit the fi lled in and signed declaration on behalf of all 
authors to the editorial offi  ce at the same time as the article. 

The declaration is a necessary requirement for a subsequent publication.

Your information on this form sheet is published together with your article at an adequate place (e. g., at the end of 
the article or in the imprint), for example in the following way:

– Declaration on possible confl icts of interest:
The authors declare that no confl icts of interest exist.

– Declaration on possible confl icts of interest:
The authors declare that they … (e. g., “were employed on an advisory board of XY” / “have received
research subsidies from XY” / “have received lecture fees from XY”) in the past 5 years.

Should you have any further questions, please do not hesitate to contact us! Therefore please use the contact data 
of the manuscript submission.

Many thanks!
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Digital Signature 

How to Set Up a Digital Signature in Adobe Reader or Adobe Acrobat

Please note: depending on the version of the Adobe program, the depiction of the dialog boxes and the wording can vary. 
The following screenshots were taken from Adobe Acrobat Reader DC. 

To begin the digital ID setup process simply click in the appropriate signature fi eld. Select “Confi gure Digital ID”.

In the following dialog box, please select “Create a new Digital ID” and click Continue. 
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Digital Signature

Specify where you are going to store the digital ID – select “Save to File” and click Continue.

Type in your personal information (name, organization unit, organization name and email address, country) in all fi elds and 
click  Continue.
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Digital Signature

Enter a fi le location for your new Digital ID fi le – either use the default location or enter a diff erent location if you prefer. 
Then create and enter a password for the ID into both password fi elds and click Save.
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