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CONFLICT OF INTEREST DISCLOSURE FORM

Having read and understood the CSHP policy on Conflict of Interest, I hereby make the
following disclosure pursuant to that policy.

I understand that disclosure is a continuing obligation and that if there is a material change in my
activities or if [ become aware of any conflict as to any specific matter, I will make an additional

disclosure in accordance with CSHP policy.

I am involved in the following activities:

Consultant positions/advisory panels (list company and products, services or activities
involved):

Continuing education activities (listing company and program descriptions):

Publications (list company or periodical and book name, nature of contribution or
involvement):

Other professional organizations in which appointive/elective office is held (list
organizations and the position):

Other activities:

Print Name

Signature Date



