BOC Approved Provider Sample Conflict of Interest (COI) Disclosure Form 

[BOC Approved Provider Name] requires all individuals who influence, design, develop, or deliver educational content to disclose relevant financial relationships from the previous two years. This information allows the provider to identify and address potential conflicts of interest before education is created or presented, keeping the content independent and maintaining integrity. 

Please complete all sections below. 

1. Contact information 
	Name:
	

	Credentials:
	

	Employer:
	

	Position:
	



Role in BOC Approved Provider activity[ies] (check all that apply) 
☐  Planner/ Director
☐  Content Developer 
☐  Faculty/Presenter
☐  Patient Voice Co-Instructor 
☐  Panelist 
☐  Content Reviewer
☐  Facilitator
☐  Other (describe): 
	Email:
	

	Phone:
	



2. Relevant Financial Relationships (Past 24 Months) 
A relevant financial relationship is any paid or unpaid relationship with a commercial entity whose business, products, or services relate to the content of BOC Approved educational activity[ies]. Examples include, but are not limited to: consulting, speaking fees, research support, ownership interests, advisory roles, employee relationships, etc.) 

Do you or an immediate family member or household member have any relevant financial relationships? 
☐  No - I have no relevant financial relationships to disclose. 
☐  Yes - I have relevant financial relationships (Complete the table below.) 
If yes, list each relationship. (Copy/paste section A for each additional relationship.) 

A) Financial Relationship 
	Commercial Entity:
	


Relationship
☐  Self
☐  Family member
☐  Household member
	Nature of Relationship:
	

	Timeframe (mm/yyyy to mm/yyyy):
	

	Relevance to Content:
	



3. Additional Information (Optional) 
Is there anything else you would like us to know regarding potential conflicts of interest or relationships that may influence the content? 


4. Attestation 
I attest that the information provided above is complete and accurate to the best of my knowledge. I understand that this information will be reviewed to determine if a conflict of interest exists and what mitigation steps, if any, are required.

	Signature:
	

	Date:
	






