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Individuals who have the ability to control or influence the content of an-educational activity must disclose all financial relationships with any
ineligible company over the previous 24 months regardless of the relevance to the education. There is no minimum financial threshold. Refusal

to prowde thls mformatuon WI|| dlsquallfy you from |nvolvement in the planning and implementation of accredited continuing education.

] eling; selling; re-s elhng, or dlstnbutmg healthcare products used by oron ients. =
r, speaker, independe alties or patent
;should be dlsclose

First and Last Name: |

Prospective role(s) {(check all that apply):

Planner (invelved in choosing topics, facuilty, or content) Eéacher, Instructor, Presenter, Faculty E]Other; f:ﬁ S

Chegk applicable disclosure statement
n the past 24 months, | have not had any financial relationships with any ineligible company.

] I have had a financial relationship with an ineligible company (defined above). Enter the name of the ineligible company for each
—! financial relationship(s), regardless of the potential relevance to the education.

Nature of Relationship Company Name (only-include companies that meet the definition of an ineligible company as defined above)

CE Speakers’ Bureau:

Consultant:

GrantIResearch Support: Fundmg from lnellgxble companies should be dlsclosed by the pnnCIpaI or. named mvestlgator even |f that |nd1v1dua| .
institution receives the research grant and: manages thefunds. ' L

Grant/Research Support

Stock and Stock Options: Diversified miuttial funds do'not need to be disclosed. Stock through-privately held ineligible companies:are conS|dered o
owners oremployees and therefore must beﬁexcluded from planning or'lmplementatlon of the education (or qualify for an exception), o

Stock (publicly traded)
Stock (privately held):
Stock Options:

Other: Please disclose all other fi nanc1a| relattonshlps thh an |nehgxble company (e g employee royaltues) Listthe n  of the cor
desribe the nature of the relationship. . e o

Have any of the relationships listed above ended?

No, all of the relationships listed above are actlve

Yes, list company(ies) name/date ended

Attestation

understand that all content must be balanced, based upon the best available scientific evidence, and free of commercial influence
apd abide by applicable patient privacy and copyright provisions.

E | attest that | am the individual participating in the activity and the above information is correct as of the date of this submission and
| agree to update this form if any information changes and/or a new financial relationships exist.

Date (MM/DD/YYYY)
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