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OJ A, Neither I normy spouse/partner has a financial relationship with or interest in any commercial entity or ineligible company*
that may havea directinterestin the subjectmatter of thisarticle. This includes serving on a speakers’ bureauoradvisory board, as
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1 B. Ihaveormy spouse/partner hasa financial relationship with or interest in a commercial entity* thatmay have a direct
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company.
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If you checked “Speakers’ Bureaus” under statement B, please checkall of the followingthat apply:
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Did you travelto participate in this training? [JYes [No
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Did the company pay the travel/lodging/other expenses? ] Yes 1 No
Did you receive anhonorarium or consulting fee for participating in this training? ] Yes 1 No
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