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Biographical Data and Disclosure Form.
Name and Degrees/Credentials: 
If RN, indicate nursing degree(s): 
 FORMCHECKBOX 
 AD 
 FORMCHECKBOX 
 Diploma
 FORMCHECKBOX 
 BSN   FORMCHECKBOX 
 Masters   FORMCHECKBOX 
 PhD
Preferred Address: 

City, State, Zip Code: 
Preferred Telephone: 

Present Position (title) and Employer: ​​ 
Education (include basic preparation through highest degree held)
Degree

Institution


Major area of study
Year awarded

1. 
2. 

3. 
4. 
Briefly describe your professional experience or areas of expertise (including publications) which contribute to your particular involvement with the organization. 

1. Planners must describe their familiarity with the target audience.

2. Faculty/presenters must describe their expertise in topic area.

Conflict of Interest Statement for Planners, Faculty, Content Specialists

Having an interest in an organization does not prevent a speaker from making a presentation or a planner from planning a program; however, the audience must be informed of this relationship prior to the start of the activity and any potential conflict must be resolved.  To ensure balance, independence, objectivity and scientific rigor at all programs, planners and faculty must make full disclosure indicating whether the planner, faculty or content specialist and/or his/her immediate family members have any relationships with sources of commercial support (e.g., pharmaceutical companies, biomedical device manufacturers, corporations whose products or services are related to pertinent therapeutic areas) within the last 12 months.  

ARN Biographical Data and Disclosure Form (cont.)
All planners, faculty, and content specialists participating in this education activity must disclose to the audience any of the following:

· relationship with companies who manufacture products used in the treatment of the subjects under discussion in the educational activity

· relationship between the planner, faculty or content specialist and commercial supporter(s) of the activity

· intent to discuss unlabeled uses of a commercial product, or an investigational use of a product not yet approved for this purpose. All information disclosed must be shared with the audience either on the program handouts, advertising and/or audiovisual presentation

1. Does the educational content over which you have control contain information about healthcare products or services? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, proceed to Question 2.  If no, proceed to Question 5. 

2. Regarding the healthcare products or services that will be discussed in the educational content over which you have control, have you had a financial relationship in any amount in the last 12 months with the manufacturers of the products or providers of the services? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

If yes, complete the chart below.  If no, please sign and return this form.

	Manufacturer or Service Provider
	Nature of Relationship (e.g., employee, consultant, research grant recipient, speakers’ bureau, stockholder, large gifts, etc.)

	
	

	
	

	
	

	
	

	
	


3.
Will any of the relationships identified in the chart above cause the information about healthcare products and services in the educational content you control to be commercially biased?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

4.
How will any conflict of interest be resolved?


5.
If you are presenting, will there be discussion of off-labeled uses of any products?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   If yes, you must disclose this information during your presentation.

Your Name:                               

              Date: 

Signature:






