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content presented. 
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• receipt of royalties 
• research grants 
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apparent conflict of interest. I authorize 
the disclosure of this existence (i.e., 
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educational event. 
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the potential conflict by type of 
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The list of speakers who have disclosed relationships will be included in the materials associated 
with the educational event. This list will include the nature of the relationship and the associated 
organization. 

 
I attest that the disclosure information 
provided is accurate, to the best of my 
knowledge. 
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