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Conflict of Interest Statement

In order for your colleagues to properly evaluate the information, analysis, and opinions expressed in your presentation,
it is important that they are informed of certain personal and/or professional information pertinent to the material
being presented. You will not be able to participate as a speaker if you fail to disclose.

There are several areas that could influence a speaker/presenter’s perceived impartiality. These include, but are not
limited to, a consulting agreement with a relevant industry, a contract under which you have studied the safety or
effectiveness of a particular drug or device, funding research under which a company retains rights to any possible
patents, or any special financial interest that you might have in industry. In addition, if you will be discussing a product
that is not labeled for the use under discussion or if the product is still investigational, this information must be disclosed
to participants.

ASCPT and the Scientific Program Committee require that you provide any relevant personal and/or professional
information and your commercial relationships for you and/or your spouse/partner have within the last two years prior
to making your presentation. You must complete your disclosures below and notify ASCPT of any changes to your

Conflict of Interest Statement between now and the date of your presentation at the ASCPT 2019 Annual Meeting.

Please use the applicable statements below to complete your Conflict of Interest Statement.

1. This research was sponsored by

2. lam a paid consultant/employee for
3. lreceived honoraria from

4. |hold a patent for

5. lam a significant stockholder in

6. The following product discussed is not labeled for the use under discussion or is still investigational

Or
I:l have nothing to disclose.

| agree to comply with the Conflict of Interest Statement and will notify ASCPT of any changes to my Conflict of Interest

Statement between now and the date of my presentation at the ASCPT 2019 Annual Meeting.
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