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Because the activities advanced by the International Association of Providers of AIDS Care (IAPAC) are conducted in the public interest, it is important to assure the public that these activities are conducted with the highest integrity, scientific objectivity, and in the absence of bias. A conflict of interest (COI) exists when individuals have a financial relationship with a commercial or government interest and the opportunity to affect an activity. The IAPAC Senior Management collects information from individuals selected to participate in IAPAC activities and resolves conflicts of interest prior to the commencement of an activity. The intent of the COI resolution process is to assure that individuals with financial relationships with commercial interests and resultant loyalties do not supersede the public interest in the design, content, and delivery of IAPAC activities.

Criteria for Disclosure of Conflicts of Interest

Individuals who can affect the design, content, and delivery of an IAPAC activity are required to disclose their own financial relationships, as well as relationships to products or devices their spouse/life partner have, with commercial and government interests related to the content of this activity of any amount over the past 12 months ONLY. A commercial interest is defined as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients. A government interest is defined as an institution that funds, coordinates, or oversees research or programming related to the subject matter of an IAPAC activity (e.g., ANRS, CDC, MRC, NIH, USAID). Honoraria received from a CME/CE provider for serving as a CME/CE faculty member by you or your spouse/life partner, even though those funds may have been provided through an educational grant from a commercial interest, DO NOT HAVE TO BE DISCLOSED.
Project ID: FTC 2020/2021
Activity: FTC Implementation Science Fund
Name(s) of Commercial Interest(s) Providing Support for this Activity (to date): 

Name(s) of Government Interest(s) Providing Support for this Activity (to date): 

Name:



   


Affiliation: 
Title: 
	Type of Financial Relationship

WITHIN THE PAST 12 MONTHS ONLY
	Indicate Applicable Commercial and Government Interest
WITHIN THE PAST 12 MONTHS ONLY
	

	Salary 
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Royalty
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Receipt of Intellectual Property Rights/Patent Holder
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Consulting Fees (e.g., advisory boards)
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Fees for Non-CME/CE Services Received Directly from a Commercial Interest or their Agents (e.g., speakers’ bureaus)
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Contracted Research or Other Programming
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Ownership Interest (stocks, stock options, or other ownership interest excluding diversified mutual funds)
	
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse

	Other      
	     
	 FORMCHECKBOX 
 Self   FORMCHECKBOX 
 Spouse


 FORMCHECKBOX 
  I have no real or apparent conflicts of interest to report.
If you reported financial relationships above, please provide a description of those relationships, and how and why such relationships are NOT conflicts of interest
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Reporting Individual




Date of Submission
