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CONFLICT OF INTEREST DISCLOSURE 
 
I acknowledge that I have read the policy and procedure regarding conflict of interest disclosure (Policy 
1032). I understand that if I have an outside relationship that is personal, professional, or otherwise, with 
a client/patient, vendor, or potential business associate, I must disclose the nature of that relationship to 
the administrator.  
 
I understand that the Conflict of Interest Policy may prohibit my involvement with transactions in which I 
have a conflict. Therefore, in any instances in which I may be required to participate in a situation 
impacted by such conflict, I will notify the Director of Patient Care Services/Administrator/Compliance 
Officer of the conflict of interest and will abide by the resultant decision. 
 
I acknowledge that, at this time, I have a potential personal, professional, and/or financial relationship 
with (if none, please write “none” below): 
 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 
 
 
___________________________________________________________           _______________________________________________________ 
Name (please print)                           Signature 
 
 
__________________________________________________________ 
Date 
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