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Name: 

Topic of CEP Review:  

Date of First Review Meeting: 

 

Please review the Example Terminology on page 2 before completing this form. 

 

A. If you do not have any relevant financial relationships to report, please indicate here, and sign 
and date your form on page 2. 
 

 I do not have any relevant financial relationships with any commercial interests  
 

B. If you do have relevant financial relationships to report, follow the steps outlined below. 

 
1. In the space provided on the 2nd page, list the names of the proprietary entities producing health care 
goods or services with which you or your spouse/partner have, or have had, a relevant financial 
relationship within the past 12 months.  

 
2. Describe what you or your spouse/partner received (e.g. salary, honorarium).  CEP does NOT want 
you to detail how much you received on this form.  

 
3. Describe your role (please refer to example terminology that can aid you in completing this section). 
 
4. Sign and date your form and fax it to 215.349.5829.  When you sign and date this form, you are also 
giving CEP permission to review your annual report of extramural activities from your department, 
and are agreeing that you have adhered to CPUP’s “Guidelines for Interactions between Healthcare 
Professionals and Industry” in the most recent academic year.  In the circumstance where CEP would 
like to review your extramural activities, CEP faculty will speak with you personally before reviewing 
any records. 
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Financial disclosure 
 

 My relevant financial relationships with commercial interests are indicated below  
 

Nature of Relevant Financial Relationships 
(List all that apply) 

 
COMMERCIAL INTEREST    WHAT WAS RECEIVED   FOR WHAT ROLE 
Example: Company X    Honorarium    Speaker 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

Example terminology 
What was received: Salary (e.g. research funding, 
fellowship, employment), honoraria (i.e. one-time 
payments), consulting fee, ownership interest (e.g. 
stocks, stock options or other ownership interest, 
excluding diversified mutual funds), royalty 
payments, intellectual property rights, outstanding 
loan, personal gifts, or other financial benefit. 

Role(s): Employment, management position, 
independent contractor (including contracted 
research), consulting, speaking and teaching, 
membership on advisory committees or review 
panels, board membership, and ‘other activities’ 
(please specify). 

 
 
 
 
              
SIGNATURE        DATE 


