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1. Participation in research

Have you, your spouse/partner, or your immediate family members participated (e.g., as a trial investigator) in conducting research related to [guideline topic], in the past [select look-back period] years?

Examples:
a)        Research that will be (or is likely to be) a component of a guideline recommendation on a topic
b)        Research related to a competing intervention that will be (or is likely to be) relevant to the guideline recommendations
c)         Research related to a company that produces a specific intervention under consideration in the guideline, but not related to that specific intervention

	Describe the research activity, including your role

	Source of funding (if applicable)
	Funds allocated to (if applicable)
	Total dollar amount
(if applicable)
	Recurrence

	Key dates


	                  ☐ None to declare (please go to section 2)

	
	
	Select one	Select the amount	Select one	Date interest arose: _____

Date interest ended: _____

	
	
	Select one	Select the amount	Select one	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:






2. Equity ownership

Do you, your spouse/partner, or your immediate family members own or have owned stock, stock options, or other ownership interests in a company that manufactures or promotes a health technology related to [guideline topic], in the past [select look-back period] years?

	Describe the equity ownership
	Total dollar amount
	Recurrence
	Key dates


	                   ☐   None to declare (please go to section 3)

	
	Select the amount	Select one	Date interest arose: _____

Date interest ended: _____

	
	Select the amount	Select one	Date when interest arose: _____

Date when interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:





3. Intellectual property

Do you, your spouse/partner, or your immediate family members own or have owned patents or copyrights, and/or received royalties from these rights related to a health technology relevant to [guideline topic], in the past [select look-back period] years?

	Describe the intellectual property
	Total dollar amount (if applicable)

	Recurrence

	Key dates

	                   ☐  None to declare (please go to section 4)

	
	Select the amount	Select one	Date interest arose: _____

Date interest ended: _____

	
	Select the amount	Select one	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:






4. Paid and voluntary work

Have you, your spouse/partner, or your immediate family members participated in paid or voluntary work relevant to [guideline topic], in the past [select look-back period] years?

Examples
a)    Employment in any capacity by the manufacturer of a health technology assessment under consideration
b)     Membership on a board of directors for a manufacturer of a health technology under consideration
c)     Clinical practice in a specific topic area, particularly if a large proportion of the clinical practice involves the health technology/intervention under consideration in the guideline

	Describe the paid or voluntary work, including your role
	Employer
	Recurrence

	Key dates


	                   ☐  None to declare (please go to section 5)

	
	
	Select one 
	Date interest arose: _____

Date interest ended: _____

	
	
	Select one 
	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:





5. Scientific meetings/lectures and speaking fees

Have you, your spouse/partner, or your immediate family members delivered presentations or lectures in scientific meetings, which are relevant to [guideline topic], in the past [select look-back period] years? 

Examples
a)     Presentation at a scientific meeting (open or closed) in relation to an intervention or health technology that could be part of clinical practice guideline recommendations
b)     Receiving income from lectures or other forms of teaching related to the health technology that could be part of a clinical practice guideline
c)    Funding from the company producing the intervention or health technology, a competitor, or from a third party on behalf of the company / competitor to speak at conference, scientific meeting, continuing medical education event, or education facility for any purpose.

	Describe the presentation
	Source of funding (if applicable)
	Funds allocated to (if applicable)
	Total dollar amount
(if applicable)
	Recurrence

	Key dates

	                   ☐  None to declare (please go to section 6)

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:






6. Sponsored travel

Have you, your spouse/partner, or your immediate family members received funding or sponsorship for travel that was related to [guideline topic], in the past [select look-back period] years?

Example
a)        Any domestic or international travel either personally or to family or friends, funded in part or whole by a pharmaceutical company (or other company producing a health technology of interest) or related third party


	Describe the travel
	Source of funding 
	Funds allocated to
	Total dollar amount

	Recurrence

	Key dates


	                   ☐  None to declare (please go to section 7)

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:









7. Hospitality

Have you, your spouse/partner, or your immediate family members received any hospitality or gifts from a third party as part of an activity related to [guideline topic], in the past [select look-back period] years?

Example
a)        Hospitality or gifts provided by a pharmaceutical company (or other company producing a health technology of interest) as part of a publicity or awareness-raising campaign

	Describe the hospitality
	Source
	Funds/ gifts allocated to
	Total dollar amount

	Recurrence

	Key Dates


	                   ☐  None to declare (please go to section 8)

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:







8. Sponsorship or associations

Have you, your spouse/partner, or your immediate family members been associated with an organization related to [guideline topic], in the past [select look-back period] years?

Example
a)        Involvement (as a general member or as part of organization's management) in an organisation which receives direct funding or sponsorship from a pharmaceutical company (or other company producing a health technology of interest)
b)        Involvement (as a general member or as part of organization's management) in a non-profit or advocacy organization that may have a vested interest in the guideline topic

	Describe the association, including your role
	Organization
	Funds allocated to (if applicable)
	Total dollar amount (if applicable)

	Recurrence

	When the association happened


	                   ☐  None to declare (please go to section 9)

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	
	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:







9. Public statements about the guideline topic

Have you, your spouse/partner, or your immediate family members published any statements or opinions related to [guideline topic], in the past [select look-back period] years?

Example
a)        Advocating for a change in policy in relation to an intervention that may be part of the guideline scope
b)        Individual has made public statement advocating that a intervention or health technology under consideration should or should not be recommended

	Describe the statement, including where it was published
	Funds allocated to (if applicable)
	Total dollar amount (if applicable)

	Recurrence

	When the statement happened


	                   ☐  None to declare (please go to section 10)

	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	
	Select one	Select the amount	Select one 
	Date interest arose: _____

Date interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:









10. Other relevant disclosures related to the guideline topic that do not fit the categories above

Have you, your spouse/partner, or your immediate family members have any other interests related to [guideline topic] that do not fit in the categories above, in the past [select look-back period] years?

	Describe the interest
	Funds allocated to (if applicable)
	Total dollar amount
(if applicable)
	Recurrence

	When the interest happened


	                   ☐  None to declare 

	
	Select one	Select the amount	Select one 
	Date when interest arose: _____

Date when interest ended: _____

	
	Select one	Select the amount	Select one 
	Date when interest arose: _____

Date when interest ended: _____

	PLEASE ADD ADDITIONAL ROWS AS NEEDED (copy/paste from rows above to maintain drop-downs)



Please provide any additional comments, if applicable:
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