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you

MORE Foundation ensures balance, independence, objectivity, and scientific rigor in all its directly or jointly provided continuing education
(CE). All those with a role in a CE activity must disclose ALL financial relationships in any amount that has occurred in the past 24
months with ineligible companies. An ineligible company is any entity whose primary business is producing, marketing, selling,
re-selling, or distributing healthcare products used by or on patients. It is the responsibility of MORE Foundation to identify and manage
relevant financial relationships prior to the activity. The presence of a financial relationship does not necessarily disqualify participation, but
the financial relationship(s) must be disclosed to the CE Committee and the activity’s participants. The management resolution provided by
the CE Committee must be followed by the person with the relevant financial relationship(s).

General Information and Role(s) in Continuing Education

Event Title: Date of Event:

Name (print) e-mail:

Identify the prospective role(s) that this person may have in the planning and delivery of education.
(select all that apply)

Planner Activity Director/Chair Faculty/Presenter/Instructor/Teacher  Moderator

 Author/Writer  Reviewer  Other _________________________________________________

Disclose ALL Financial Relationships that you have had in the past 24 months with ineligible companies
(see definition above). For each financial relationship, enter the name of the ineligible company and the nature
of the financial relationship(s). There is no minimum financial threshold; we ask that you disclose ALL financial
relationships, regardless of the amount, with ineligible companies. You should disclose all financial relationships
regardless of the potential relevance of each relationship.

Enter the Name of Ineligible
Company

Enter the Nature of Financial Relationship(s)
Examples include: employee, board member, founding/principal
member, researcher (grant/research support), consultant, advisor,
speaker, independent contractor (including contracted research),
royalties, patent beneficiary, executive role, ownership interest,
individual stocks and stock options.(Diversified mutual funds do not
need to be disclosed. Research funding from ineligible companies
should be disclosed by the principal or named investigator even if
that individual’s institution receives the research grant and manages
the funds.)

Has the
Relationship
Ended?

Check this box if the
financial relationship
existed during the last 24
months but does not
currently exist.

  In the past 24 months, I have not had any financial relationships with any ineligible companies.

I attest that the above information is correct as of this date of submission.

Signature:
(digitally stamped or wet ink

signature)

Date:
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