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MANDATORY FINANCIAL DISCLOSURE STATEMENT 

 
Please read the following two statements and place a check mark in the box opposite the statement that applies.  If you have received 
something of value from a commercial company or institution that relates directly or indirectly to the subject of your presentation, place a 
check in the first box.  Also include the name of the commercial company or institution that provides the support.  Your disclosure will be 
included in the course syllabus. 
 
ASPAN DOES NOT VIEW THE EXISTENCE OF THESE INTERESTS OR COMMITMENTS AS NECESSARILY IMPLYING BIAS 
OR DECREASING THE VALUE OF YOUR PARTICIPATION IN ASPAN ACTIVITIES. 
1.      I (or a member of my immediate family) have received something of value* from or own stock (or stock options)   
in a commercial company or institution related directly or indirectly to the subject of my presentation.   Check all that apply: 

A. Research or institutional support has been received from:                                                                                                  
(Name of Source) 

B. Miscellaneous non-income support (e.g. equipment or services), commercially derived honoraria, or other non-research related 
funding (e.g. paid travel) has been received from: ______________________________________________                                                   

             (Name of Source) 

C. Royalties have been received from:   ____________________________________________________ 
(Name of Source) 

D. Stock or stock options held in  ___________________________________________________ 
       (Company name) 

E. Consultant or employee:  _______________________________________________________ 
       (Company name)  

2.     I (or a member of my immediate family) have not received anything of value* from or own stock (or stock option) in a 
commercial company or institution related directly or indirectly to the subject of my presentation. 

 *Any item, payment, or service valued in excess of $500. 
S igned:                                                                                                                    Date:                                                                    
 AMERICAN SOCIETY OF PERIANESTHESIA NURSES 
 DOCUMENTATION OF FDA STATUS FOR USES DESCRIBED - CONTINUING EDUCATION 
 
Faculty Name:                                                                                   Course Title & Dates:                                                                  
Presentation Title:                                                                            
 
To obtain information regarding the clearance status of a device or pharmaceutical refer to the product labeling or call the FDA 1-
800-63-2041 or visit the FDA website at www.fda.gov/cdrh/510khome.html 

 The FDA has cleared all pharmaceuticals and/or medical devices for the use described in this presentation. 
 The FDA has not cleared the following pharmaceuticals and/or medical devices for the use described in this presentation.  The 

following pharmaceuticals and/or medical devices are being discussed for an off-label use. 
    

 
 Manufacturer Name 

 
 Drug or Device 

 
 

 
 

 
 

 
 

 Not Applicable.  No pharmaceuticals or medical devices will be discussed in this presentation. 
                                                                                                                                                                                                                 
 
 (Signature)  _____________________________________________(Date)  _____________________________________ 
ASPAN policy provides that “off label” use of a device or pharmaceutical may be described in ASPAN’s CE activities so long as the 
“off label” status of the device or pharmaceutical is also specifically disclosed (i.e. that the FDA has not approved labeling the 
device for described purpose).  Any device or pharmaceutical is being used “off label” if the described use is not set forth on the 
product’s approved label.  
 THIS FORM MUST BE RETURNED TO THE ASPAN NATIONAL OFFICE WITH THE APPLICATION FOR CONTACT HOURS.  
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