
Disclosure of conflicts of interest
Declaration of speakers / hosts / authors / tutors

Name / Last Name: 

For the event (title) 

on   supported by

I am actively involved in the scienific program. The contract of my activities of this event

I made with

I assure, 
• to keep my presentations company- and product-neutral.

• that organizer or sponsor take no control on my presentation.

• that I will disclose my conflicts of interests (e.g. on the first slide) to the
participants.

Place, Date Signature 

This sheet is a self-disclosure and provide transparency under training and sponsorship. 

Landesärztekammer Baden-Württemberg 
Abt. Fortbildung und Qualitätssicherung 
Jahnstr. 40, 70597 Stuttgart 

    Yes         No

My fee for the requested event is _____________. 
*if you receive a fee, the first question of the bottom part should be answered with “Yes”

Working relationship with organizer(s) within the last three years

         No

Refunds of participation fees fortrainings....................................................
Refunds of accomodation and travel costs..................................................

Shares or financial interests........................................................................
Specific patents...........................................................................................

Funds resulting from specific licences/royalties..........................................
Research and study funding........................................................................

I hereby confirm that my above-mentioned Information is complete and correct. 

Fees for preparing trainings.........................................................................

Working relationship with sponsor(s) within the last three years

Within the last three years (including this event) I have received the following 
funding from organizers and/or sponsors mentioned above:

Fees for lectures, authorship, expert activities and/or consultancy work.... Yes 
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