CE speaker/presenter DISCLOSURE STATEMENT

Tron s¢* (To be completed and signed if CE speaker/presenter is not an OhioMHAS employee)

Joint Sponsor

Sponsor Ohio Mental Health & Addiction Services (OhioMHAS)

*If a continuing education program speaker/presenter is affiliated with or has financial interest in any
organization that may have a direct interest in the subject matter of the continuing education program, a
potential conflict of interest may exist. Such an affiliation or interest does not disqualify a speaker from making
a presentation, but the prospective audience must be made aware of the relationship, in print, in the program
syllabus, faculty listing, or in verbal form in advance of the program.

Title of Training

Name of Presenter Training Date

The information below is to be completed by the speaker

| DO NOT have any affiliations or financial interests in any corporate organization or
company (i.e. pharmaceutical company) involved with products to which my presentation
refers.

Signature Date

| DO HAVE an affiliation or financial interest with one or more of the below corporate
organizations or companies(i.e. pharmaceutical company) involved with products to
which my presentation will refer.

Affiliation/Financial Interest

Name of Corporation/Company/Organization Grant or Speakers
Consultant

Shareholder
Research Bureau

0000
0000
0000
O0Oo0n

Signature Date
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