
 

ASRS 2019 Slide Review Checklist: 

Required for all presentations at the ASRS 37th Annual Meeting 

 

Title of Presentation:  

Author:  

Date:       Time: 

Name of Reviewer:             

 

1. Financial disclosure(s) slide is present.  
 YES  

 NO, describe resolution: 

 Please add financial disclosure statement as a lead slide in the presentation.   

    Other, describe: 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 

 

2. NO product logos or commercial marketing is included in the presentation 
 YES  

 NO, describe resolution: 

 Product logos must be removed – indicate slide numbers and/or logo names:  

_____________________________________________________________________________________________________ 

 Names of pharmaceutical companies must be removed – indicate slide numbers and/or company names: 

 _____________________________________________________________________________________________________ 

 Other, describe: 

______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 

 

3. The presentation refers to generic or compound names and NOT 
TRADE NAMES, when possible and appropriate. 

 YES  

 NO, describe resolution: 

 Please change trade names or brand names to generic or compound names wherever possible – indicate slide numbers and/or  

trade names: 
______________________________________________________________________________________________________ 

 If it is necessary to use a trade name, trade names from several companies must be used (where available), and not just trade  

names from a single company – indicate slide numbers and/or trade names: 
 ______________________________________________________________________________________________________ 

 Other, describe: 

______________________________________________________________________________________________________                     
_____________________________________________________________________________________________________ 

 

 

4. Information is sourced and appropriate credit is noted for content that has 
not been personally developed by the author. 

 YES  

 NO, describe resolution below: 

 Not applicable 

 Please add appropriate references for research cited as part of the presentation, specifically:  

______________________________________________________________________________________________________                       
______________________________________________________________________________________________________ 

 Other, describe: 

______________________________________________________________________________________________________                 
______________________________________________________________________________________________________
_ 



5. Recommendations involving clinical medicine are based on evidence that is 
accepted within the profession of medicine as adequate justification for their 
indications and contraindications in the care of patients.   

 YES  

 NO, describe resolution 

below: 

 Please add a statement identifying the recommendations that are not “standard of care” and cite evidence to support changing  

the standard of care based on new clinical trial data.  
______________________________________________________________________________________________________                  
______________________________________________________________________________________________________ 

 Modification is not required due to unique clinical circumstances, e.g. cases where evidence is still emerging and the standard of  

care is evolving. Please explain:  
______________________________________________________________________________________________________                        
______________________________________________________________________________________________________ 

 Other, describe: 

______________________________________________________________________________________________________                       
______________________________________________________________________________________________________ 

 

 

6. All scientific research referred to, reported or used in this CME activity in 
support of justification of patient care recommendation conform to the 
generally accepted standards of experimental design, data collection, and 
analysis.  

 YES  

 NO, describe resolution below: 

 Describe resolution needed: 

______________________________________________________________________________________________________                   
______________________________________________________________________________________________________ 

 

7. If this presentation includes discussion of off-label use, the presenter 
has disclosed that the use or indication in question is not currently 
approved by the FDA for labeling or advertising.  

 YES  

 NO, describe resolution below: 

 Not applicable 

 Please add a statement that the medications or treatments discussed are “off-label”, such as “The treatment discussed represents  

an off-label use of bevacizumab” or “The treatment discussed in the presentation is not an FDA approved use of bevacizumab”.  
Slide reviewers: please indicate which medication or treatment is “off-label”: 
______________________________________________________________________________________________________                   
______________________________________________________________________________________________________ 

 Other; describe resolution needed:  

______________________________________________________________________________________________________                
______________________________________________________________________________________________________ 

 

 

8. Content for this presentation, including any presentation of therapeutic 
options, is well-balanced, evidence-based and unbiased. 
 

 YES  

 NO, describe resolution below: 

 Please make the presentation more balanced by mentioning alternative treatments; add a statement indicating “On balance, the  

      data support the following: …” 
      ______________________________________________________________________________________________________ 
      ______________________________________________________________________________________________________ 

 Reference the best available literature; add a statement indicating “The best available evidence in the literature is at the level of 

     <  > and supports the following conclusions < >. Integrating what this literature says with what the new study has revealed, my     
      recommendations on what we should do now are < >.” 
      ______________________________________________________________________________________________________ 
      ______________________________________________________________________________________________________ 

 For presentations that involve only one drug or device, the pros and cons; the advantages or disadvantages; indications or     

      contraindications should be discussed to ensure fair balance. 
      ______________________________________________________________________________________________________ 
      ______________________________________________________________________________________________________ 

 Other, (for example, inappropriate title, misleading overview statement,) describe: 

      ______________________________________________________________________________________________________ 

 

 Presentation contains promotions for non-ASRS meetings. Author will be asked to remove.  

 Recommend second review and/or opinion from Education Chair and/or a specialist in the topic area. 


