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POTENTIAL CONFLICT OF INTERESTS DISCLOSURE FORM

The parucpants 1 3 continuing medical education (CME) or continuing professional development (CPD)
a.:'t\-nt; should know 0 advance of any affilauion or inanc@l interest that could influence the presentation of
a speaker,  workshop leader or a resource person. The intention of disciosure s not to préevent & presenter
with a potential conflict of interests from speaking, but to mform the audence in advance af the possible
affibatiors or hinangial interests. Since these facts ars known gpeniy, tha participants can render an informed
juggement on the content of 'he presantation itself.

Affihation means, far example, acting as an acvisory board member far 3 pharmaceutical company, financial
interest means, for example, accepling an invitation, gratuity or rémunerstion for services rendered,
revalties or researon funds from a business corporation, or holding a financal interest i an enterprise.

Declaration of tha resource person (speaker, facilitator, scientific committee member or athers)
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It yis specify the type of affilation (for example 1 am an gdvisor tor the XYZ company, | nave Deen invited recently oy

the XYZ company, | have been speaker for company xY2, | an earch funds fram the XYZ company, T an

noidingG ".:res- in acuons the XYZ company, ele 1, the namea(s] of the busie arporation(s) (phanmaceuticdl o other)
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Responsibility of the organizer

[t o tne respansibibty of the orgatuzer Of an educatonal gohivily (0 have mis fonm comypierad Dy 2aln F840urte [Barson
soeaners, facilitators, soienbific rrHTHthee mamibers or others. The oiganizer shall ensure (gl the information & mase
Availabie to the participants Dy a notation in the <ourse sylabus and that potential conflicts of (nrargsTs lor The ahsencs
therect) are disclosed by the presenter a1 Lhe beginning of hie presentation (oral and vieval disdosure with shide),

For the

sake of equity andg transparency, he grgamzer will infarm the participanis that

. 1 rEsoun on did not deciared any potentidl confhict of \ntérasts
L Tne resource person deciared & potential .w»‘m“f of intarests (in this casa. the nature of the confhicl will be descnibed

as mentianed Dy the resourde persan),

s The resuyrme person id not return the potential conthct of nterests disglosure form




