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 Content Expert
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If RN, nursing degrees(s):  AD  Diploma     BSN     Masters     PhD/DNP    
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Financial Disclosure Statement

Please disclose all financial relationships that you have had 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. 
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	Enter the Name of Ineligible Company
An ineligible company is any entity whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.
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	  In the past 24 months, I have not had any financial relationships with any ineligible companies.
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      There are three exceptions that allow for owners and/or employees of ineligible companies to participate as planners or faculty in nursing continuing professional development activities that award contact hours: 

1. When the content of the activity is not related to the business lines or products of their employer/company. 

2. When the content of the activity is limited to basic science research, such as pre-clinical research and drug discovery, or the methodologies of research, and they do not make care recommendations. 

3. When they are participating as technicians to teach the safe and proper use of medical devices, and do not recommend whether or when a device is used. 

As the presenter whose signature appears below, I have disclosed any financial relationships or have met or more of the exceptions listed above. I agree to present any information that might represent a potential conflict of interest fairly and without bias.
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 By checking this box, I am providing my electronic signature approving all the information entered above.  (Please enter name, credentials and date on signature and date lines above).
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Information below to be completed by IAHC Nurse Planner.

Has this person disclosed any financial relationship and if there is a financial disclosure, do they meet one or more of these exceptions?

YES ☐
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If yes, complete the following Exception Table:
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	Exception
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