Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: De Wet Swanepoel

[ am serving as (check all that apply):
[ Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: De Wet Swanepoel

[ am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: DS (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks, stock
options, or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial
relationships can also include “contracted research” where the institution gets the grant and manages the funds
and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ INo [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are discussed
in the course; you have a family member or friend with a disorder that will be talked about in the
course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of life
based on religious beliefs).

Do you have relevant non-financial relationships to disclose? X]No [ |Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature _
Date29 May 2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: David Stockdale

I am serving as (check all that apply):
] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: David Stockdale

[ am serving as (check all that apply):
] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: d % (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ |[No ‘E{es, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? .EINO []Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signatare__ 3 %7 pate S/ 6//7




Course Planner/Instructional Personnel Relationship Disclosure Form

Financial Relationship Disclosure Form

Course Planners/Instructional personnel have a relevant financial relationship if that relationship could influence the information presented in the
course and could be perceived as a conflict of interest by learners.

Name: David Stockdale

I am serving as (check all that apply): [_] Course Planner

Proposed Course Title: Internet and Audiology

Date form completed:5/6/17

[X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Please disclose your financial relationships that are relevant to the proposed course’s content. Remember to disclose any financial relationships
stated in your biography that pertain to the course content.

Name of Type of Financial Relationship (role or financial asset you receive)
Company or Honoraria | Salary | Consulting | Intellectual | Speaking | Royalty | Hold Grants | Gift | Ownership | Other
Organization Fee Property Fee Patent on Interest (describe)
Rights Equipment
Example:
Proctor and X X
Gamble
British Tinnitus
X

Association




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Marc Shapiro

I am serving as (check all that apply):
[] course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Marc Shapiro

I am serving as (check all that apply):

[l Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: M ? W~ ~  (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? DNo XYes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? XINo []Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature W = Date Aol ?-65-2(




X DT 21ear)
2]quiv5)
X X PUD 401204
‘apdmpxy
yuamdinby SISy
(3qLIdsap) jsarajuy o Juded o Kaadoag CEY | uoneziuesiQ
Y0 | digsieumg | Yo | syuean PIofT | Lyedoy | Supjeads | [emyod[PIul | Sun[nsuo)) | Ale[eS | BLIBIOUOK] 10 Auedmo))
(9A1999.1 noA )asse [erouruly J0 3[01) diysuoneyy [elousuly Jo odA T, Jo owreN

*JUIIUOD 3SANOI ) 0) ure)1dd yey) Aqder3o1q 1noA ur paje)s
sdiysuopja rouvulf Auv 250jostp 01 Laquauay JUU0I § 9500 pasodoid sy 01 JueAs[al d18 18y} SAIYSUONIB[aI [BIOUBULJ JNOA 3SO[ISIP 8583

LT0T 9T KB\ :pase1duwros uwioy aje(f

(1038227 JULIU0)/IoYINY/ I8JUssaI “2°T) [PUUOSIad [euondNLSY] [X]

A3ojorpny pue Jowa] 931, 9simo)) pasodoid

JIsuueld 9sano) [] :(Ajdde yeys [fe 3payp) se Suiatas we |

OITdeqS oJe[A] :QWEBN

"SIQUIBS] Aq 1S9ISIUI JO IOI[JUOD B S8 PAAIdoIad 9q P[nod pue 9sInoo
ayy ur pajuasaid uoneuLIour sy sousnfyur pinod diysuorye[al Jety) Ji dISUONEoI [RIOUBUL JUBAS[SA B 9ARY [SUUOSISd [BUONONNSU/SISUUR]J 9SIN0D)

wido,J 24ns0)os1q diysuonvay (pr1ouvul,y

ULIO] 2AnSOPISI(] dIYsuoneRy [PUuuosId [BUonINI)SU/Iduue]d 3sIno))




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: K. Todd Houston, PhD, CCC-SLP. LSLS Cert. AVT

[ am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: K. Todd Houston, PhD

[ am serving as (check all that apply):

[ Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: KTH (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ |No [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? [XNo [_|Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

& Al SoeitD

Signature Date 05/29/2017




Course Planner/Instructional Personnel Relationship Disclosure Form

Financial Relationship Disclosure Form

Course Planners/Instructional personnel have a relevant financial relationship if that relationship could influence the information presented in the
course and could be perceived as a conflict of interest by learners.

Name: K. Todd Houston, PhD

I am serving as (check all that apply): [_] Course Planner

Proposed Course Title: Internet and Audiology

Date form completed: 05/29/2017

X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Please disclose your financial relationships that are relevant to the proposed course’s content. Remember to disclose any financial relationships
stated in your biography that pertain to the course content.

Name of Type of Financial Relationship (role or financial asset you receive)

Company or Honoraria | Salary | Consulting | Intellectual | Speaking | Royalty | Hold Grants | Gift | Ownership | Other

Organization Fee Property Fee Patent on Interest (describe)
Rights Equipment

Plural

Publishing (3 XXX

books)




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Jingjing Xu

[ am serving as (check all that apply):
[] Course Planner X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Jingjing Xu

[ am serving as (check all that apply):
[ ] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: JX (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ INo [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? X]No [_]Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

P e

Signature Date5/24/2017




Course Planner/Instructional Personnel Relationship Disclosure Form

Financial Relationship Disclosure Form

Course Planners/Instructional personnel have a relevant financial relationship if that relationship could influence the information presented in the
course and could be perceived as a conflict of interest by learners.

Name: Jingjing Xu

I am serving as (check all that apply): [_] Course Planner

Proposed Course Title: Internet and Audiology

Date form completed:5/24/2017

X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Please disclose your financial relationships that are relevant to the proposed course’s content. Remember to disclose any financial relationships
stated in your biography that pertain to the course content.

Name of Type of Financial Relationship (role or financial asset you receive)

Company or Honoraria | Salary | Consulting | Intellectual | Speaking | Royalty | Hold Grants | Gift | Ownership | Other

Organization Fee Property Fee Patent on Interest (describe)
Rights Equipment

Example:

Proctor and X X

Gamble

Starkey Hearing X

Technologies




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Annette Cleveland Nielsen

I am serving as (check all that apply):
[] Course Planner  [X] Instructional Personnel (i.e, Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Annette Cleveland Nielsen

I am serving as (check all that apply):
[] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies:ALNI (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research™ where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ONo XEers, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? x&ﬁo [dYes, if yes complete the
Nonfinancial Relationship Disclosure form that follows.

[ attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planne

i // P /“.
Signature 7° | "ij{%/ g

nstructio?rsonnel Relationship Disclosure Form
~Z

V/’Mv/&k. Date 74’5:/?(




Course Planner/Instructional Personnel Relationship Disclosure Form

Financial Relationship Disclosure Form
Course Planners/Instructional personnel have a relevant financial relationship if that relationship could influence the information presented in the
course and could be perceived as a conflict of interest by learners.

Name:

Annette Cleveland Nielsen

1 am serving as (check all that apply): [] Course Planner

Proposed Course Title: Internet and Audiology

Date form completed:

29. May 2017

X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Please disclose your financial relationships that are relevant to the proposed course’s content. Remember to disclose any financial relationships
stated in your biography that pertain to the course content.

Name of Type of Financial Relationship (role or financial asset you receive)

Company or Honoraria | Salary | Consulting | Intellectual | Speaking | Royalty | Hold Grants | Gift | Ownership | Other

Organization Fee Property Fee Patent on Interest (describe)
Rights Equipment

Example:

Proctor and X X

Gamble

Eriksholm

Research Centre X

Part of Oticon




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: E (DRE LREUKES

1 am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: ELO;QE /ég"l K(:S

I'am serving as (check all that apply):

] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I'am in compliance with these policies: E é (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [No IZ{CS, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? [ JNo @(cs, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature é &X)(j@ Date ,24:7 5 /7
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions; Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name:; Michelle Hughes

I am serving as (check all that apply):

[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: “Remote Programming for Pediatric Cochlear Implant Recipients” at the 2017

Internet & Audiology Conference




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Michelle Hughes

[ am serving as (check all that apply):
[_] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: “Remote Programming for Pediatric Cochlear Implant Recipients” at the 2017
Internet & Audiology Conference

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization,

I am in compliance with these policies: mlh (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ [No XYes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked

about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? [_[No XYes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.




Course Planner/Instructional Personnel Relationship Disclosure Form

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this

information between n@Wu’Eaﬁon.
Signature / / ] // ,/ X/ LQ
UU\/ ~ 6

Date5/31/2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Elisabet Thorén

[ am serving as (check all that apply):
] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Elisabet Thorén

I am serving as (check all that apply):
l:] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’ s/client’s
knowledge and written authorization.

I am in compliance with these policies: ELSA (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [No X@Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? XJAINo [IYes, if yes complete the
Nonfinancial Relationship Disclosure form that follows.

[ attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional PemoWelationship Disclosure Form

Signature @ Ja M %/‘\/ Date29/5 2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Moumita Choudhury

[ am serving as (check all that apply):
(] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




