
Western Occupational Health 
Conference Slide Review Checklist 

Title of Presentation: _________________________________________________________ 

Speaker Name: ______________________________________________________________ 

Disclosures: ________________________________________________________________ 

☐ Yes   ☐ No Contains disclosure info? If there is nothing to disclose, the slide should state that.

☐ Yes   ☐ No Does the presentation use brand names or trademarks for medications or devices?
If yes, presentation requires additional review to resolve potential bias content and/or 
conflicts of interest.*  

☐ Yes   ☐ No Is any off-label use discussed in the presentations?
☐ Yes   ☐ No If so, is it clearly identified?

☐ Yes   ☐ No Does the content of the presentation correspond to the educational objectives?

☐ Yes   ☐ No Is the content of the presentation appropriate to the program's target audience?

☐ Yes   ☐ No Can the speaker make the presentation in the allotted time?

☐ Yes   ☐ No Are there any slides that do not meet guidelines for readability? Too much text?
Too busy/complicated? 

☐ Yes   ☐ No Have all potential conflicts been resolved?

☐ Yes   ☐ No Does the reviewer identify any question related to the overall balance, independence,
objectivity, and scientific accuracy of the presentation? 

Comments on any items above: _____________________________________________________ 

_______________________________________________________________________________ 

Additional feedback / edits: _________________________________________________________ 

_______________________________________________________________________________ 

☐ Yes   ☐ No I have contacted the speaker to resolve any issues identified above.
Please copy any correspondence to WOEMA. 

*As a joint provider with ACOEM to provide AMA PRA Category 1 Credits, WOEMA must adhere to the 
ACCME standards for Commercial SupportSM.

I have reviewed the slides in relation to the guidelines used by WOEMA, in conjunction with ACCME 
standards. 

Reviewed by: _______________________________ Date: ______________ 
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