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: Kate Greenwell

[ 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: Kate Greenwell

[ 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: KG (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? [X]No []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? [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  K.Greenwell Date31/05/17




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 Moore
[ 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




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: David Moore
[ 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: DRM (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? XN((; [ 1Yes, 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{-)EN/(j [ IYes, 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

Dod R Tese Date 05/30/17

Signature




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: Melanie Ferguson

[ 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: Melanie Ferguson

[ 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:_ MAF (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? [ﬂ’l\/fo %[ ]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 2% @40 [ ]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 Date31.5.17




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: Laura Coco

[ 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: Laura Coco

[ 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: LC (INITTAL 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? [XINo []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
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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: H USMITA RKT ANTEE - \}M\HU\ ALT

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: HUSMITA PFTM cE "\/N\-\MP«LI

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 as.k that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining ﬁ'on} using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

[ am in compliance with these policies: H N E\/ (INITIAL HERE)

Relevant financial relationships arc 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? [ JNo 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 2 member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e-g., 2 bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? Bﬁo [dYes, 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 now and tbiyresentation.
SV, Date QS/DG/ZOH

v ’ 7

Signature




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; T’.C@Z_._.P m?.:ﬂzqmmt <>\Z7\_>\.&H

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

Proposed Course Title: Internet and Audiology

Date form completed: 25 /08 /2413

Please disclose your financial relationships that arc relevant to the proposed course’s content. Remember to disclose any financial relationships

stated in your biography that pertain to the course content.

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

Name of

Type of Financial Relationship (role or financial asset

ou receive)

Company or
Organization

Honoraria

Salary

Consulting
Fee

Intellectual
Property
Rights

Speaking
Fee

Rayalty

Hold
Patent on
Equipment

Grants

Gift

Ownership
Interest

Other
(describe)

Example:
Proctor and
Gamble

X

PHD
STuoEAT]

UNNEES ITY oF
PLETORIA

p
Gt

%ﬁn‘w« FunD

OTH AFRICA

K




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: BRUNO ELIAS PENTEADO

[ 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:

[ 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: (INITTAL 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? [X]No [ ]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

- z"‘ .-J:ji’ , e "‘./ ,'1
Py Cin WmhtudS

Signature Date: 02 June 2017



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: Tia McDonald

[ 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: Tia McDonald

[ 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: ™ (INITTAL 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.

P
Do you have relevant financial relationships to disclose? Eﬁo [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? Eﬁo []Yes, 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 Personnel Relationship Disclosure Form

Signature Tia McDonald Date May 25, 2017




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 Maidment

[ 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: David Maidment

[ 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: DM (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 XlYes, 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 [X]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

Miosdhesd

Signature Date May 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: David Maidment

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

Proposed Course Title: Internet and Audiology

Date form completed: May 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

University of X

Nottingham

Starkey Hearing Provided

Laboratories devices
free-of-
charge for
research

purposes.
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Course Planner/Instructional Personnel Relationship Disclosure Form

Name: \| 1DY A Rav KusddR

I am serving as (check all that apply):

[ Course Planner nstructional 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/chent identifiers in course materials without the patient’s/client’s
knowledge and written authorization

I 'am in compliance with these policies: (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 (c.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’.’% [OYes, 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? M{o [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 Louisvi@ganmcm of Communication Disorders (ULGP) of any changes to this

information between now nd the presentation.
Signature M Da:e_l_}_50 S|+
@




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:__ N1DYH  Ramcunal

I am serving as (check a;'ﬂ?pﬂli):
[ Course Planner nstructional Personnel (i.e,, Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: ji\ku Art QA'DL:“')Q}\/J

I am serving as (check all that apply)
[ Course Planner Wéﬁionﬂl Personnel (ie., Presenter/Author/Content Creator)
Proposed Course Title: Intemet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Acmunubnhty Acl (HIP&A), we ask that all course
planners and instructional personnel insure the privacy of their pat from using
names, ph hs, or other pati ient identifiers in course materials without the patient’s/client’s
Imuwlcdgc and wrmcn nulhonuuon

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

are those p m wluch you benaeﬁt by receiving a salary, royaity,
intellectual property rights, gift, speaking fee, fee, hip interest (e.g., stocks,
stock options, or other ownership mlcrcn, excluding dwcmfted mutual funds), or other financial benefit.
Financial relationships can also include “contracted rescarch” 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 dlsdose"u(DYes if yes complete the Financial
Relationship Disclosure form that follows.

Rele fi ial i are those relationships that might bias you including any personal,
p political, instituti igious or other relationship ples follow:
Personal: You have a p | friendship with n the whos:
discussed in the course; you have a fll’ll.ll) member or ﬁ':eml with a disorder lhm will be mlked
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 aboul 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 arc affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are 2 member of thal organization or gives money (o 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? EﬁDY:s, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

1 attest that the i ion in this discl is at the time of completion and I agree to notify

University of Louisville Dx of C ication Di (ULGP) of any changes to this

information between now and fhe pmse(giml.

Signature Zi' (\' 4 Date_3! ,05 ’17

1



Course Plalmerllnslructional Personnel Relationship Disclosure Form

in i with Amer: peech-1 Hearing A wation’s Continuing Education Board's
Reqmmmcms, the University of Loulsvnlle D of Ce ication Di (ULGP) rcquu'cs
course p and i 1 10 disclose infi { garding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.
Based on the i i , University of Louisville D of Ci i Disord
(ULGP) will engage the cnursc planncrfmsuucuonal personnel ina gmdcd interview process which seeks
to understand how the relevant or may the content of the
course.

p 1 and course pl will be i only after this form has been received and

d by University of Louisville D of C jon Disorders (ULGP).

lnslrucllons. Provide Lhe Informzdnn requested ensuring that all relevant financial and
luding those in your biography are disclosed on this form.

Name: Ak\( A QA’)E'N«')R A

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

Proposed Course Title: Intemet and Audiology




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: Katja Lund

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: Katja Lund

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: __ Katja Lund (XKL)

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? [X]No []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? [XINo [ ]Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

T 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.



el Relationship Disclosure Form

Date 'I//q ?d {?

Signature




