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FULL DISCLOSURE REQUEST AND INFORMATION

CAP POLICY ON FULL DISCLOSURE OF FINANCIAL INTERESTS OR RELATIONSHIPS

Association of Clinical Scientists
2011 Annual Meeting, Louisville, Kentucky, 18 to 22 May 2011

Who must disclose?
All individuals who have any control over the content of a CAP education activity — faculty, planners’,
authors — are required to complete, sign and return the Full Disclosure Statement below.

What must be disclosed?

Individuals must disclose any relevant financial relationships he/she (or his or her immediate family or
partner) has with a commercial interest. A commercial interest is any proprietary entity producing health
care goods or services, with the exception of non-profit or government organizations.

What is a relevant financial relationship?

Relevant financial relationships are any financial relationships in any amount occurring within the past 12
months that create a conflict of interest.? Financial benefits may include salary, royalties, consulting
fees, stock, stock options, honoraria, etc., but do not include mutual fund dividends.

What will the CAP do with disclosure information?

CAP will share disclosure information with participants prior to participation in the education activity, so
that they may form their own judgments regarding bias. The existence of financial interests or
relationships will not automatically prevent someone from participating as CME author, planner or faculty.
However, the CAP is responsible for ensuring that any conflicts of interest are resolved and that each
activity promotes health care improvements, rather than the interests of a proprietary entity.

Please complete and sign the following form by 7 January 2011 via e-mail, regular mail, or fax. Faculty,
authors, or planners who fail to disclose or provide false disclosure will be excluded from participation in
the education activity development/delivery.

Send to:

F William Sunderman Jr, MD,
Secretary-Treasurer,
Association of Clinical Scientists
25 Maxwell Place

Middlebury, VT 05753, USA
Tel: 802 458 3351

Fax: 802 458 3278

e-mail: clinsci@sover.net



CAP FULL DISCLOSURE STATEMENT FOR EDUCATIONAL ACTIVITIES

I, the undersigned, declare that except as noted below, neither my immediate family members, partners, nor I have a financial
interest in or other relationship with a manufacturer/provider of any commercial product/service presented/discussed in the
CAP education activities for which I am faculty, author or planner, or with a manufacturer/provider of a directly competitive
product/service.

My role(s) for CAP educational activities: D Faculty D Author D Planner D Other ‘

(SELECT ALL THAT APPLY)

I have no relevant financial relationships to report
I have the following relevant financial relationships to report

Commercial Interest Your Role What was received

Indicate name of entity Indicate your relationship (e.g., employee, Indicate form of compensation (e.g.,
producing health care contract researcher, board member) to the consulting fee, stock) not amount
goods/services commercial interest

Yes No  Statement
] ] I have disclosed to CAP all relevant financial relationships and I will disclose or acknowledge that CAP will
disclose this information to participants prior to the educational activity.

] []  The content of educational activity with which I am involved as either an author/planner/faculty will promote
quality or improvements in healthcare and not a specific proprictary business interest of a commercial interest.
Content for this activity will be well balanced, evidence-based and unbiased.

] []  TIhave not and will not accept any additional payments or reimbursements beyond that which has been agreed
upon directly with CAP.
] []  TIunderstand that CAP may need to review my presentation and/or content prior to the activity, and I will

provide the educational content and resources in advance as requested. If I have a live activity a representative
of CAP may be there to ensure that my presentation is educational and not promotional in any way.

L] [] IfIam providing recommendations involving clinical medicine, they will be based on evidence that is accepted
within the profession of medicine as adequate justification for their indications and contraindications in the care
of patients. All scientific research referred to, reported to or used in the educational activity in support of
justification of a patient care recommendation will conform to the generally accepted standards of experimental
design, data collection and analysis.

] []  IfIam discussing specific health care products or services, I will use generic names to the extent possible. IfI
need to use trade names, I will use trade names from several companies when available, and not just trade names
from any single company.

L] []  IfIam discussing any product use that is off label, I will disclose that the use or indication in question is not
currently approved by the FDA for labeling or advertising.

] []  IfI have been trained by or utilized by a commercial entity or its agent as a speaker for any commercial interest,
the promotional aspects of that presentation will not be included in any way with this activity.

] []  IfIam presenting research funded by a commercial entity, the information presented will be based on generally
accepted scientific principles and methods, and will not promote the commercial interest of the funding
company.

Signature Name, printed, with degrees Date



