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Disclosure Statement

This Statement must be completed & returned by everyone before speaking.
Also, any disclosures must be stated verbally at the start of any discussion.
(This includes CAC members and invited subject matter experts.)

Name:

Occupation and Place of Work:

Speaking on behalf of:

Financial Interests

Do you or any member of your immediate family own stock or have another formal financial interest in any
company, including internet or e-commerce organizations, that develops, manufactures, distributes and/or markets
consulting, evidence reviews or analyses, or other services related to topics of discussion.

Topic:  Pharmacogenomics Yes / No

Have you received financial support (any amount) from any such companies? Yes / No
(This includes speaking fees, salaries, grants or any other support.)

If yes, please explain:

Who paid for your transportation and/or related expenses for the meeting? (if any - or N/A)

Other Conflicts (Explain all separately, if either answer is “Yes”)

Do you currently serve on, or have you previously served on, any other advisory

committee or panel that considered this or related topics (including government panels)? Yes / No
Were you contacted by any party prior to this meeting to discuss the topic? Yes / No
Consent

This meeting is being recorded. By your attendance, you are giving consent to the use and distribution of your name,
likeness and voice during the meeting. You are also giving consent to the use and distribution of any personally
identifiable information that you or others may disclose during the meeting. Please do not disclose Personal Health
Information.

I certify that the above statements are accurate and true.

SIGNATURE PRINTED DATE

This form must be signed, dated and received by Noridian before the individual will be allowed to
speak at the meeting per the Internet Only Manual (IOM) 100-08 Medicare Program Integrity Manual
Ch. 13 - Local Coverage Determinations, 13.2.3 - Clinical Guidelines, Consensus Documents and
Consultation and the completed disclosure form will be made publicly available on line.
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