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Speaker - Disclosure of Conflicts of Interest
 

 

For the event__________________________________________ am _____________,

 

supported by________________________________________________________________,

 

I am participating as a speaker.
 
I confirm that my presentation will be product- and company-neutral.

 

I will disclose my conflicts of interest to the participants in writing (e.g. on the first slide of my presentation).

 

My conflicts of interest relating to the companies named above during the past three years:

Fees for lectures and/or consultancy services    yes                         no

Accommodation and travel expenses                                                                  yes                        no

Shares in or patents relating to the above-mentioned companies  yes no

Research or study funding                                                                                   yes                        no

 

 

 

____________________________   __________________________________
Place, date                                                                        Last name, first name / signature

 
 

This form is a self-declaration and serves to ensure transparency in the context of continuing education and sponsorship.

 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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