
New Hampshire Athletic Trainers’ Association 
Continuing Education – Disclosure Statement 

In accordance to Board of Certification’s Approved Provider requirements, the NHATA requests that presenters provide clear 
statement in regards to conflicts of interest. 

Presenter: 

Title of Activity: 

Date of Activity: 

Conflict of Interest 
The Board of Certification defines “conflict of interest” as a situation in which social, professional, or financial considerations have 
the potential to compromise or bias objectivity. An apparent conflict of interest is one in which a reasonable person would think that 
the provider’s objectivity is likely to be compromised. A conflict of interest exists whether or not decisions are affected by a personal 
interest; a conflict of interest implies only the potential for bias, not a likelihood. 

Examples of conflict of interest 
• Healthcare providers and medical organizations pursuing private financial gain may compromise their professional

responsibilities
• A person is paid to promote uses of products
• A researcher or family member participating in research owned by a business in which the faculty member holds a financial

interest
• A researcher participating in research developed by that researcher
• A researcher who wishes to recruit a subject who is also a student, an employee, a colleague or a subordinate of the

researcher
• A sponsor who pays program faculty to promote their products

DESCRIPTION OF RELEVANT CONFLICTS OF INTEREST 
COMMERCIAL INTEREST What was received? For what role? 
(Ex: Company 'A'/Grant 'A') (Speaker Fee/Research Grant) (Promotional Speaker/Lead Researcher) 

I have no commercial interests, financial relationships or relevant financial relationships, or actual or potential conflict 
of interest in relation to this program or presentation. 
I agree to provide at the beginning of my presentation a statement either disclosing my conflicts of interest or providing a 
statement that “there are no conflicts of interest to be disclosed with my presentation”. 

Name: Date: 
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