DISCLOSURE
ALL abstract authors are expected to disclose to the program audience any/all relevant financial
relationships related to the content of their presentation.
IMPORTANT NOTE: Per CME guidelines; industry employees cannot present an abstract if the content
of the abstract relates to business lines or products of their employer.

#1: Disclosure of Relevant Financial Relationships:
List the names of entities producing, marketing, re-selling, or distributing health care goods or services
consumed by, or used on, patients, with which you/your spouse/partner have, or have had, a relevant
financial relationship within the past 12 months. The ACCME does not consider providers of clinical
service directly to patients to be commercial interests.
With respect to this CME activity (check one):
No, I do not have a relevant financial relationship.
Yes, I do have a financial relationship. Please provide information below:

Nature of Relevant Financial Relationship

Name of Company(s)

#2: Presentation(s) Content: Faculty Responsibility:
• The presenter warrants that nothing in their presentation is libelous or will infringe the rights of any
third party. Presenter also warrants that for any third party materials incorporated into their
presentation, they have obtained all necessary permission from the copyright owner of such material.
Upon request Presenter agrees to furnish copies of said permission(s) to IASLC. The presenter is
responsible for all fees, royalties and other charges for the use of materials. The presenter shall
indemnify IASLC for all damages, costs and expenses, including attorneys' fees, incurred by IASLC as a
result of a violation of this paragraph

• Presentations must give a balanced view of therapeutic options. Use of generic names will contribute
to this impartiality. If the CME educational material or content includes trade names, where
available trade names from several companies should be used, not just trade names from a single
company.
I have read the statements above.
Yes
No

#3: Tobacco Related Remuneration:
Check Yes if:


You or an immediate family member in the past ten years received trips, travel, gifts, or other inkind payments not directly related to research activities, research funding or other funding in an
entity having an investment, licensing, or other commercial interest in tobacco or tobacco products

Or


If you or an immediate family member in the past ten years received research funding, honoraria,
gifts etc. from an entity funded directly by an entity having an investment, licensing or other
commercial interest in tobacco or tobacco products.
Yes

No

I have read this Financial Disclosure Form.
I attest that the completed information is accurate and I agree and understand IASLC Policy &
Procedures regarding commercial support. Please accept this as my signature.
I will not accpet support, funding, or other benefits from a commercial interest in relation to
this talk.

