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Program Planner/lnstructional Personnel Relationship Disclosure Form

In compliance with American Specch-Language Hearing Assoclation's Comtinuing Education Bosrd's
Requirements, the Specialty Board on Swallowing and Swallowing Disordors requires program
planners and instructional persanne] 1o disclose information regarding any relevant financial and non-
financial relationships relatod 1o course contont prior to and during course planning.

Based o the information provided, the Specialty Board on Swallowing and Swallowing Disorders will
engage the program planner/inatnactional personnel in & guided interview process which seeks 1o
understand how the relevant financial or nonfinencial relationship may influence the comtent of the

soune

Program Planser/lnstructional Persomnel’s Name: Ypsﬁuw_uﬂli[ﬂ_o___ _
Course Title __&Mw (W W}%lﬂ" @31/’ XIOK&,. .
,’leFM REQUIREMENTS S ]

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that afl
program plasncrs and imtructional personnel insure the privacy of their patients/clicats by refraining
from using mames, photographs, or other patient/cliont identifiors in coune matcrials without the
patient'sclient's knowledge and written authogfation,

1 am in compliance with these policies: (INITIAL HERE)

Relevant financial relationships are hose velatsonships in which the individual benefits by receiving a
salary, royalty, imsclloctual property rights, gift, speaking fee, consslting foe, honoraria, ownership
imterest (e.g., stocks, sock options, o other ownceship interest, exchoding diversified mutual funds), o
other fimancial benefit Fimancial relationships can also inchade “contracted rescarch™ where the
institution gets the grant and manages the funds and the individual is the principal or named investigalor

on the gramt
Do you have relevant financial relationships 1o disclose? [No B{i( yes complete page 2

Relevant non-financial relationshlps are those relationships that might bias a0 individual ncluding any
personal, professiomal, political, institutsonal, religious o other relationship. May also include personal
interest or cultural bias

Do you have relevant noa-financial relationships 10 disclose? KD\’:& if yes complete page 3

1 attest that the information in thif disclosure is accurate at the time of completion and | agree %o notify the
Specialty Board on Swallowjgf and Swallowing Disorders of any changes to this information between now

4% Dnr_g?m@i 2o(2

Poca 1 af




Fioancial Relationship Disclosure Form

Copy this page as many times as you noed (0 complete information regarding gach of your rebevant
finuncial relationships. Program Planners/Instructional personnel have & relevant flnancial relatsonship
If that relationship could influence the information prosented in the course and could be perceived o »

conflict of intorest by bearners,
Planner/Proseetor mame:

Financiad relationship with (name of Company

Dute form completed __Am_za;m

What was received ? (Check al) that apply)

AINO

MO ganazation): __blﬁm,...__ ——

[)Salary ko kind

[Jetnsulting fee [DGrants

[ineellectual property rights Doin

Gh/-lln fee [DOwnership inerest (e.g., stocks, stock
[Royahy optsans or other ownership inlerest
[OHonorana exchading dversified mutual funds)
[Otold patent on equipment

[DOther financial benefit (please describe): . B

For what rele? (Chock all that apply)
[JEmployment

[OManagerment posica
[M%aching and speaking

[DBoard membership

Clownership
Eﬁm&dn‘
on advisory commitiee or review pancls

[Iindependent contractor (inchuding contracied research)
[JOther sctivities (phease describe): o o




Noo-Finnncial Relationship Disclosure Form

Copy this puge as many thmes a3 you need to complete information regarding gagh of your relevant
won-Ninancial relationships, Program Plannersfinstructional peesomne! have » relevamt non-financ s
relstionship if that relatioaship could influence the information presented in the course and could be
percerved as o conflict of interest by learners.

Plannor/Prosonter name:
Noe-fimancial relstionship with (name of Company/Organization/Institution):

Date form completed:
What is the natare of the non-financial relationship? (complete all that apply)

[JPersonal, please describe:
[IProfessional, plesse describe:
[Drotitical, please descride: —
[ Jtnstitutional, please describe: ‘
[DReligious, please describe: R

[C)Personal imterest, please describe: [
[ias, please describe:
[D)Other relationship, please describe: N .
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For what rok?

[Ovolunteer cmployment

[JVoluntzer seaching and speaking

[ JBoard membership

[Ovolunteer consulting

[CIvolunteer membership on advisory commitiee or review pancls

[CJOther volunteer activities (please describe): o




