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Conflict of Interest
Disclosure Statement

In completing this form, please consider the following quidelines:

1. Any potential conflict of interest that could result in a direct or indirect financial or personal benefit to
a participant, his/her employer or any business entity in which he/she owns directly or indirectly at
least five percent must be disclosed to the Academy and NCOPE..

2. All questions as to whether a conflict of interest exists shall be resolved by a majority vote of a
quorum of the Executive Committee from either organization.

3. The Academy and NCOPE does not imply that such financial interests or relationships are inherently
improper or that such interest or relationships would prevent an individual from participating. It is
imperative, however, that such financial interests or relationships be identified by the summit
participants so that all participants may have these facts fully disclosed prior to involvement in an
activity and may form their own judgments about any presentations.

O I am not aware of any conflict of interest as defined above.

O At present, | am aware of the following potential conflict of interest as defined above in regard to
my participation as a member of this committee or task force (if none, leave blank):

If I become aware of a potential conflict of interest in the future, I will immediately disclose this potential
conflict to the Academy President or the NCOPE Chairman. | understand that, when in doubt, disclosure
is mandatory. | also understand that the work of this group is considered a work for hire and therefore the
content of documents published as a result of its work are the intellectual property of the American
Academy of Orthotists and Prosthetists and NCOPE. | understand the findings will first be presented at an
Academy sponsored meeting, if applicable, and subsequent dissemination or presentations based on the
findings must be cleared through the Academy and NCOPE.
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