PROVIDER NAME
Disclosures/Commercial Support/Accreditation Statements

Title:      
Date:      
Location:      

Disclosures of Activity Director, Speaker, Moderator, Planners:
The following individuals have a relevant financial relationship with a commercial interest(s):
	 Nature of Relevant Financial Relationship (Include all those that apply)

	Individual’s Name
	Commercial Interest
	What was received?
Salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), grant/research support, or other financial benefit. Do not include $ amount

	For what role?
Employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, speakers bureau,  patent holder, principal researcher, membership on advisory committees or review panels, board membership, and `other activities (please specify).

	John Doe
	Example: Company “X”
	Honorarium 
	Speaker

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



The following individuals have no relevant financial relationships to report in the last 12 months with a commercial interest:
	     


Accreditation Statement:
<Insert>

Designation Statement:
<Insert>

Commercial Support: 
This activity has been supported by funds from the following: (if none, state none)
