How to Complete Your Conflict of Interest (COIl) Disclosure Form.

From the
Cloud CME
Page, click on
Complete
Disclosures
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The
disclosure
page will
look like this.

Scroll to the
bottom of
the page
where the
guestions
are. The
next slide will
show how it
will look.
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Disclosure of Relevant Financial Relationships

For Patrick Frueh

Information You Need to Know to Disclose Your with C: Related to

Products or Services

Why We Ask:

As an accredited provider, we require your assistance to comply with accreditation guidelines and help us create high-guality
Accredited Continuing Education (ACE) that is independent of industry influence. To participate in this educational activity, all
individuals who have the ability to influence and/or control the content of this ACE activity must disclose all financial
relationships with all companies - whose primary business is producing, marketing, selling, re-selling, or distributing
healthcare products used by or on patients - over the past 24 months. To confirm your participation in this ACE activity,
we ask that you complete and return this form within seven days of the receipt of this document.

What to Disclose:

= There is no minimum financial threshold; you must disclose all financial relationships, regardless of the amount, with
companies as described above; only disclose your own financial relationships, not those of your spouse or life
partner.

We ask you to disclose all financial relationships regardiess of Whether or not you view the relationships as relevant to
the ACE activity. Staff will determine if the information that you provide is relevant to the topics of the ACE activity in
which you will participate.

Since healthcare professionals serve as the trusted authorities when advising patients, they must protect the learning
environment from industry influence to ensure they remain true to their ethical commitments.

It the staff determine that the financial relationships create a conflict of interest, the staff will determine the appropriate
method of mitigation. Mitigation may involve but is net limited to an independent review of the content you develop (or
if you are a planner, other methods will be utilized, including peer review of content by non-conflicted planners, efc.).

have financial

» Many healthcare prc 15 with companies as defined above. By identifying and
mitigating relevant financial relationships, we will work together to create a protected space to learn, teach, and
engage in scientific discourse free from the influence from organizations that may have an incentive to insert
commercial bias info education

1|Page




If you have
relationships
to disclose,
select the
nature of
that
relationship
in the drop
down menu.

Then, Scroll
through the
list of
ineligible
companies
until you find
the one you
have a
relationship
with.

Please Note:
If the
company you
need to
disclose isn’t
listed, scroll
down and
select
“Other”

Within the past 24 months, have you received financial suppert (in any amount) from an ineligible company (including
employment, consulting, research grant support, honoraria, etc.)?
@® Yes. In the past 24 months, | have an existing andfor have had a financial relatienship with an ineligible company (list
these relationships below).
(O No. In the past 24 months, | have not had a financial relationship with an ineligible company.

To add additional relationships, click the green plus sign. You can a d ip by
sign.

ing the red minus

Please specify your relationship: [+]

Nature of the Financial Relationship * Name of the Ineligible Company: * Relationship Ended? *

-

Advisor
I oA _
Employment
ind | will disclose this information to learners.
Executive

Grant or research support
vith which | am involved will promoie guality or improvements in health
ness interest of a commercial interest. Content for this activity, including
a Independent Contractor (included contracted  nced, evidence-based and commercially unbiased.

@Yes ONo

T
Honoraria
Ci

Within the past 24 months, have you received financial suppert (in any amount) from an ineligible company (including
employment, consulting, research grant support, honoraria, etc.)?
@® Yes. In the past 24 months, | have an existing and/or have had a financial relationship with an ineligible company (list
these relationships below).
(O No. In the past 24 months, | have not had a financial relationship with an ineligible company.

To add additional relationships, click the green plus sign. You can remove a relationship by clicking the red minus
sign.

Please specify your relationship: ©

Nature of the Financial Relationship Name of the: Ineligible Company: * Relationship Ended? *

Consulting Fee

McKesson
McKesson

I have disclosed all relevant financial relationships anc McKesson s
@es ONe Novacure

The content and/or presentation of the information witj Gter ty or improvements in health
care and will not promote a specific proprietary bUsiN gy o Nephew Ttent for this activity, including
any presentation of therapeutic options, will be balanct ~ [nbiased

®Yes ONe

This will
allow a text
box to
appear
below the
guestion to
write-in the
company.

Please specify your relationship:

Mature of the Financial Relationship Name of the Ineligible Company: Relationship Ended? *

Consulting Fee Other

Company, if other:

2|Page




NATIONWIDE CHILDREN'S'

When your child needs a hospital, everything matters.

If you have
multiple
relationships,
click the
green plus
icon in the
top right
corner and
repeat the
process for
however
many
relationships
you need to
disclose.

Please specify your relationship:

Nature of the Financial Relationship Name of the Ineligible Company: Relationship Ended?

Advisor Other ® Yes O No

Company, if other:

ACME Co.

Please specify your relationship:

Nature of the Financial Relationship Name of the Ineligible Company: Relationship Ended?

O Yes O No

When you’ve
finished your
disclosures,

Complete the
guestions in
the
attestation
section and
hit “Submit”
when ready.

Attestation

| have disclosed all relevant financial relationships and | will disclose this information to learners.
@ ves O No

The content and/or presentation of the information with which | am involved will promote quality or improvements in health
care and will not promote a specific proprietary business interest of a commercial interest. Content for this activity, including
any presentation of therapeutic eptions, will be balanced, evidence-based and commercially unbiased

®Yes CiNo

I understand that my presentation/content may need to be reviewed prior to this activity, and | will provide educational content
and resources in advance as requested.

®Yes O No

IT 1 am providing recommendations involving clinical medicine, they will be based on evidence that is accepted within the
profession of medicine as adequate justification for their indications and contraindications in the care of patients. All scientific
research referred to will conform to the generally accepted standard of experimental design, data collection and analysis.

@ ves O No
| attest that the above information is correct as of this date of submission (sign below):

Type your full name below to sign: Date

Patrick Frueh

9/26/2023

Still have questions? Reach out to us at IPCE@nationwidechildrens.org
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