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POTENTIAL CONFLICT OF INTERESTS DISCLOSURE FORM

The participants in a continuing medical education (CME) or continuing professional development (CPD)
activity should know 1in advance of any affiliation or financial interest that could influence the presentation of
a spcakcer, a workshop lcader or a resource person. The intention of disclosure is not to prevent a presenter
with a potential conflict of interests from spcaking, but to inform the audicnce in advance of the possible
affiliations or financial interests. Since these facts are known openly, the participants can render an informed
judgement on the content of the presentation itself.

Affiliation means, for example, acting as an advisory board member for a pharmaceutical company; financial

intcrest mceans, for cxample, accepting an invitation, gratuity or rcmuncration for scrvices rcendered,
royalties or research funds from a business corporation, or holding a financial interest in an enterprise.

Declaration of the resource person (speaker, facilitator, scientific committee member or others)

} currently have, or | have had in Lhe pasl lwo years, an affilialion with/or financial inlerest of any nalurc in a business
corporation, or I receive remuneration, royalties or research grants from a business corporation ¢

no yes D

il yes, specily the Lype of affiliation (for example : 1 am an advisor for the XY/ company, | have been invited recently by
the XYZ company, I have heen speaker for company XYZ, I am receiving research funds from the XYZ company, I am
holding shares in actions Lhe XY/ company, clc.), Lhe name(s) of Lhe businegss corporalion(s) (pharmacculical or olher)
and the period covered by the affiliation.

Type of affiliation Name of the corporation ‘ Period

NAME (block letters) : v’(afJCrCA«\i.w C&J\MC\
Title and date of educational activity : \Cé JQC_DC ) M&QKL\V\EE TN \““\LX\YW-&KL Cg\q\:ﬁm
6" Ccrsee Ros

Signature _‘/\T\'\ﬁ—— CL\QW_ Ckav\ﬂ B &Lﬁv(& l/ 2wl 5
= B t

{
=

Responsibility of the organizer

It is the responsibility of the organizer of an educational activity to have this form completed by each resource person :
speakers, facilitators, scientific committee members or others. The organizer shall ensure that the information s made

available Lo Lhe participants by a nolalion in Lhe course syllabus and thal potenual conflicls of interesls (or Lhe absence !

thereot) are disclosed by the presenter at the beginning of his presentiation (oral and visual disclosure with slide).

For the sake of equity and transparency, the organizer will inform the participants that ;

D the resource person did nol declared any polential conflicl of interests;

. 1he resource person declared a potential conflicl of inlerests (in this casc, Lhe nalure of the conflict wili be descrnibed
as mentioned by the resource person); or

. the resource person did nol relurn Lhe polentlial conflicl of inleresls disclosurce form.




