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Disclosure of Commercial Relationships

TITLEOFACTIVITY: OSU M edNet 21 webcast
DATE OF ACTIVITY:

PRESENTER:

TITLE OF PRESENTATION:

As a sponsor accredited by the Accreditation Council for Continuing Medical Education, The Ohio State University Medical
Center must insure balance, independence, objectivity, and with scientific rigor in all sponsored or jointly sponsored educational
activities. All presenters participating in a sponsored activity are expected to disclose to the audience any significant financial
interest or other relationship (1) with the manufacturer(s) of any commercial product(s) and/or provider(s) of commercial services
discussed in an educational presentation and (2) with any commercial supports of the activity (Significant financial interest or
other relationship can include such things as grants or research support, employee, consultant, major stock holder, member of
speakers bureau, etc.) Theintent of thisdisclosureis not to prevent a speaker with asignificant financial or other relationship from
making a presentation, but rather to provide education with balance, independence, objectivity, and with scientific rigor. Having an
interest or affiliation with a corporate organization does not necessarily prevent you from making a presentation. Declining to
submit a signed declaration will require The Ohio State University to report nondisclosure to the audience. Any Conflict of Interest
must be disclosed with education. The Center for Continuing Medical Education reserves the right to substitute speakers or to de-
certify program for continuing medical education credit when there appears to be a Conflict of Interest.

Please answer the following two questions:

1. Indicate any commercial, financial, or research relationships or interests within the past 12 months that you, your spouse, or an
immediate member of your family, havethat might affect your ability to provide afair and balanced presentation for the proposed
CME activity. Consider also, and check, if an organization that you have an affiliation with might benefit from the subject of the
proposed CME activity. | under stand that information on thisform will be made available to anyone associated with this program.

? | have no relationships to disclose

Type of Affiliation/Financial Support Name of Commercia Organization
? Grants/Research Support

? Consultant/Speaker Bureau

? Advisory Board Membership

? Stockholder (Not as part of Mutual Fund)
? HonorariumRecipient

? Editorial Board Involvement

? Other Financial Material Support

2. Will your presentation include any discussion of unapproved or “off-label” usage of acommercial product or device?

Yes If YES, you arerequired to indicate any unapproved usagesto the audience. No
Pleaselist any unapproved or “ off-label” commercial products or devices
?
?
?
?

Your signature below attests to the accuracy of the information you have provided above. Also, The copyright to the
presentation material(s) remains with the presenter, unless otherwise covered by the policies of The Ohio State University,
including but not limited to the copyright and patent policy. | authorize the Ohio State University Medical Center’s Center for
Continuing Medical Education to use and reproduce materials, including but not limited to, OSUMedNet21, and in any delivery
venue known or not known, in perpetuity, world wide, of the above named presentation. | also grant the Center for Continuing
Medical Education a non-exclusive, royalty-free license to distribute these materials for any lawful purpose.
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