FDA Public Workshop
Training for Opioid Analgesic Prescribers — Exploring the Path Forward
May 9 and 10, 2017
Silver Spring, MD
Dear Speaker, Panelist or Moderator:

Please complete this form regarding disclosure of financial or other beneficial interests in matters that
will be discussed at the Training for Opioid Analgesic Prescriber Public Workshop on May 9 and 10 in
Silver Spring, MD. This information will be posted publicly along with the transcript, slides and other
material from the workshop in a fashion similar to disclosure statements in a scientific journal.
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Please list any financial arrangement or affiliation or other beneficial interest in the past 3 years with

any products or firms relevant to the discussion relating to the use of opioid analgesic drug products.
Examples of potential conflicts of interest include financial investments or other beneficial interests in
organizations involved in the development of relevant products, employee of a pharmaceutical
company, consultancy for a pharmaceutical company, serving on speakers bureau or receiving funding,
grants, or contracts from a pharmaceutical company. If you have no conflicts of interest to report,
please state “no conflicts”, sign and return the form.
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Please email the form to Mary Gross (mary.gross@fda.hhs.gov) by cob today, May 8 or bring the
completed forms to the meeting tomorrow. Speakers and panelists, we also ask that you verbally

disclose any conflicts as part of your presentation or panel discussion at the meeting



FDA Public Workshop
Training for Opioid Analgesic Prescribers — Exploring the Path Forward
May 9 and 10, 2017
Silver Spring, MD
Dear Speaker, Panelist or Moderator:

Please complete this form regarding disclosure of financial or other beneficial interests in matters that
will be discussed at the Training for Opioid Analgesic Prescriber Public Workshop on May 9 and 10 in
Silver Spring, MD. This information will be posted publicly along with the transcript, slides and other
material from the workshop in a fashion similar to disclosure statements in a scientific journal.

Name of Meeting Participant _SOO‘“ na& 6: KQTZW\O‘ n, W\D) MS P 1

Please list any financial arrangement or affiliation or other beneficial interest in the past 3 years with
any products or firms relevant to the discussion relating to the use of opioid analgesic drug products.
Examples of potential conflicts of interest include financial investments or other beneficial interests in
organizations involved in the development of relevant products, employee of a pharmaceutical
company, consultancy for a pharmaceutical company, serving on speakers bureau or receiving funding,
grants, or contracts from a pharmaceutical company. If you have no conflicts of interest to report,

please state “no conflicts”, sign and return the form.

i Powfj‘\ c\(b\"}e, '™ an _rwmej%b{ -'In*)‘:)a\‘e"}ecﬁ Sd“'“{(\q, qulmleoh
94 s reg)_dweg[ ;,\}O\Uhe, NT Has o cliwol dral grd TRB apgoved
T hoave no {)ws@m\ L nzna 2\ beneh T o U (

Vepdonshp .

T 2m Adr on any gge?\(u‘ bucern cnd I do Mo+ vecerve ang-
CO(\SV\\'\;’(\% tf:eef-

Signature A/\/\/\' /@M mp Mg/ H S] “q /20‘ £
I/ :

Please email the form to Mary Gross (mary.gross@fda.hhs.gov) by cob today, May 8 or bring the
completed forms to the meeting tomorrow. Speakers and panelists, we also ask that you verbally
disclose any conflicts as part of your presentation or panel discussion at the meeting




FDA Public Workshop
Training for Opioid Analgesic Prescribers — Exploring the Path Forward
May 9 and 10, 2017
Silver Spring, MD
Dear Speaker, Panelist or Moderator:

Please complete this form regarding disclosure of financial or other beneficial interests in matters that
will be discussed at the Training for Opioid Analgesic Prescriber Public Workshop on May 9 and 10 in
Silver Spring, MD. This information will be posted pubilicly along with the transcript, slides and other
material from the workshop in a fashion similar to disclosure statements in a scientific journal.

Name of Meeting Participant C/[’\“Q/% \[Q'"’ é @O(;l/

Please list any financial arrangement or affiliation or other beneficial interest in the past 3 years with

any products or firms relevant to the discussion relating to the use of opioid analgesic drug products.
Examples of potential conflicts of interest include financial investments or other beneficial interests in
organizations involved in the development of relevant products, employee of a pharmaceutical
company, consultancy for a pharmaceutical company, serving on speakers bureau or receiving funding,
grants, or contracts from a pharmaceutical company. If you have no conflicts of interest to report,
please state “no conflicts”, sign and return the form.

\

\_\) O QJ\/\{—\’( S fy

)
4

Signature W
~

Please email the form to Mary Gross (mary.groSs@fda.Khs.gov) by cob today, May 8 or bring the
completed forms to the meeting tomorrow. Speakers and panelists, we also ask that you verbally

disclose any conflicts as part of your presentation or panel discussion at the meeting





