
CNSF DISCLOSURE FORM 
 
This disclosure form must be included as the third page of 
your Course Notes and the third slide of your presentation 

 

 

Please fax a copy of this document to Lisa Bicek at 
(403) 229-1661 or e-mail: lisa-bicek@cnsfederation.org. Thank you 

It is the policy of the Canadian Neurological Sciences Federation to insure balance, independence, 
objectivity and scientific rigor in all of its education programs. Members involved in the programming of 
the Congress are expected to disclose any real or apparent conflict(s) of interest that may have a direct 
bearing on the subject matter of the continuing education program. This pertains to relationships with 
pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or 
services are related to the subject matter of the presentation topic. The intent of this policy is not to 
prevent a member with a potential conflict of interest from being involved. It is merely intended that any 
potential conflict would be identified openly. 
 
Program: 45th Congress of the Canadian Neurological Sciences Federation 
 
Committee:  Scientific Program Committee (SPC) 

 Professional Development Committee (PDC) 
 Course Chair     regular course  co-developed industry symposium 
 Course Planning Committee   regular course  co-developed industry symposium 
 Speaker     regular course  co-developed industry symposium 
 
If a Course Chair, Planning Committee Member or Speaker please complete below 
 
 Course Name: __________________________________ 

 Will also include a disclosure statement on 3rd  slide of presentation 
 
Member’s  Name:           
 
 I have nothing to disclose. 
 
OR 
 
 In the last two years, I have/had a financial interest/arrangement or affiliation with one or more 
organizations that could be perceived as a real or apparent conflict of interest in the context of the 
subject of this presentation. 
 
Affiliation/Financial interest  Name of organization(s) 

Grant/Research support 
 
 

Consultant 
 
 

Speaker’s Bureau 
 
 

Major stock shareholder 
 
 

Other financial/material support 
 
 

 
 
________________________   __________________________ 
Signature      Date of Signature 
 


