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Individuals who have the ability to control or influence the content of an educational acfivity must disclose all financial relationships with any
ingligible company over the previous 24 months regardless of the relevance to the education. There is no minimwm financial threshold. Refusal
to provide this information will disgualify you from invohrement in the planning and implementation of accredited continuing education.

igibile companies are those whosse primarny business ts producing, marketing, sailing, re-seling, or disfributing healthcare products used by of on patients,

pes of relationships incude employee, ressarcher, consullant, advisor, speaker, independent contracter (including conbracled researen), royaliies or patent
Jary, execuiive role, and ownership inlenest. Siock and stock oplions should be discosed; diversiied mutual funds do not need to be daciosed.
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Activity Title:

aliowing you to enfer information, copy and paste hifps-dtce. upme. comdssiosuns fo your browser, complate farm and thern Save ko your compuler.

Activity Start Date (mm/ddiyyyy):
First and Last Name:
Prospective role(s) (check all that apply):

[Cotrer

[]rescher, instruetor, Presenter, Faciy

Check applicable disclosure statement:
D In the past 24 months, | have not had any financial relationships with any ineligible company.

Step 5A: The individual — |

needs to select whether
they have or have not had
any financial relationships
with any ineligible
companies*in the past 24
months

*Definition and examples
are listed at the top of the
form

— 7 ]

| hawe 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.
Mature of Relationship Company Name (only include companies that meet the definition of an ineligible company 85 defined abowve)

CE Speakers’ Bureau:

Consultant
GrantiResearch Funding Trom ineligible cor should be disclosed by the principal of named investigator even if that individual's
inslitution receives the research grant and manages the funds.

Grant/Research Support:

Stock and Stock Options: Diversfied mutual funds de not need to be disdosed. Stock through privately hebd i le car s are i
owTers of employees and therefore must be exeluded from planning of implementation of the education (of quasty Tor an exception).

Stock (publicly traded):

Stock (privately held):

Stock Options:

Step 5B: The financial
relations need disclosed
and listed in the
appropriate category

Step 5C: If relationships
are disclosed, the
speaker needs to indicate
if they are active or not
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Step 6: Both boxes need

checked by the speaker

Other: Please discose all other fnancial refationships wiih an ineligible company (e.9.. employes, royallies). List the name of the company and
desibe the nature of the rekatonship,

Other:

Have any of the relationships listed above ended?
I:I Mo, all of the relationships listed above are active.
|| Yes, list company(ies) nameldate ended:

Attestation

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

D | attest that | am the individual participating in the activity and the above information is comect as of the date of this submission and
| agree to update this form if any information changes andlor 8 new financial relationships exist.

Date (MMDDNYYYY):
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*Attestation dates are valid for 1 year (i.e: if
the form was completed on 1/1/2025, that
form is valid until 1/2/2026)




