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National Institutes of Health

Presentation Disclosure Form

I declare that either (i) I have received permission

from the owner or (ii) no permission is required, to use, display or distribute material not

authored originally by me that is included in or related to my presentation of:

title of presentation

Please mark either (a) or (b) and either (c) or (d):

(@) I declare further that I do not ;I have a financial interest, arrangement or
affiliation with a commercial organization that may have a material interest in the
subject matter of my presentation.

(b) 1'do ]:[ have the following relationship with a commercial organization that may
have a material interest in the subject matter of my presentation, and the

relationship will be disclosed in the presentation:

Company Nature of Interest

(c) My presentation will not Q discuss the unapproved or off-label uses of a
medical device, biologic or pharmaceutical.
(d) My presentation will Q discuss the unapproved or off-label uses of

, a medical device,

biologic or pharmaceutical.

Signature Date
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