BISCLOSURE FORM

The purpose of this form is to identify and resolve all potential conflicts of interests that arise from any relevant financial and non
financial relationships, or lack thereof, related to course content during course planning and to learners at the start of the course.
Presenters need only disclose those relationships that are relevant to and may influence course content and delivery.

Based on the information provided, the Pediatric Feeding Community director will engage the program planner/instructional
personnel in a guided interview process which seeks to understand how the relevant financial or nonfinancial relationship may
influence the content of the course.

Fmancml relatlonshxps may include receiving a salary, royalty intellectual property rights, gifts, speakmg fee, consulting fee,
honorarium, ownership interest, or other financial benefit. Financial relationships can also include “contracted research” in
which the institution receives the grant, manages the funds, and the individual is the principal or named investigator on

Do you have financial relationships that are relevant to the proposed course’s content to disclose? - Yesr

If yes, describe the financial relationships that are relevant to the proposed course’s content using the Financial Relationship
Disclosure Form listed below.

Program planners/instructional personnel have a relevant financial relationship if that relationship could influence the
information presented in the course and could be perceived as a conflict of interest by learners.

Provide information regarding each of your relevant financial relationships.
Financial Relationship (Name of Company or Organization:

Detailed Description of Relationship (i.e., salary, royalty, intellectual property rights, etc):

Nonfinancial relationships may include personal or professional roles, experiences, and background.

Do you have nonfinancial relationships relevant to the proposed course’s content to disclose? No

If yes, complete the Nonfinancial Relationship Disclosure Form listed below.

Program planners/mstructzonal personnel have a relevant nonfmanmal relatlonship if that relationship could influence the
information presented in the course and could be perceived as a conflict of interest by learners.

Provide information regarding each of your relevant nonfinancial relationships.
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AGREEMENT /ATTESTATION

Approval of presentation does not imply the Pediatric Feeding Community endorsement of course content, specific products, or
clinical procedures. Attempts to persuade learners to favor, recommend, purchase, use, or promote a particular product,
equipment, device, or service are not permitted. Individuals who refuse to complete the above form will be disqualified and may
not have control of, or responsibility for, the planning, management, presentation, or evaluation of the CE course.

I explicitly agree that I attest that the information in this disclosure is accurate at the time of completion, and I agree to notify the
Pediatric Feeding Community of any changes to this information between now and the presentation.
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