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DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST
January 2009
In concert with its policy, ATHN requires all of its board of directors and committee members to disclose in writing all personal and/or proprietary conflicts of interest whether actual or potential and all circumstances which may give the appearance of a conflict.  ATHN also considers relationships between you and certain businesses and/or business interests to be a potential conflict.  The policy includes covered individuals and their immediate families.

Conflicts of interest do not include philosophical or professional differences of opinion. Examples of circumstances that must be disclosed include:

· Consulting relationships or other business relationships with entities involved in the research, development, sales, marketing or distribution related to thrombosis and hemostasis in fields of 1) pharmaceuticals and related products or services; 2) database / information technology, including software and software engineering.

· Ownership of any financial interest in any other health care organization, supplier, contractor, customer, or other person or organization doing business with ATHN.

· Acting in any capacity (officer, director, employee, agent, independent contractor, etc.) for any other health care organization, supplier, contractor, customer, or other person or organization doing business with ATHN.

· Accepting payments, services, or loans from a supplier, contractor, customer or other person or organization doing business or expecting to do business with ATHN other than de minimis amounts (not exceeding twenty-five dollars ($25) annually).

· Competing with ATHN, such as using one’s position to prevent or hinder ATHN from competing with others; using ATHN personnel, facilities, or funds for the pursuit of unauthorized non-ATHN interests; or otherwise improperly profiting at ATHN’s expense.

· Taking for personal gain any opportunity that belongs to ATHN, such as selling or otherwise distributing or disclosing proprietary information, or diverting potential customers of ATHN to other providers whether or not the individual has an interest or opportunity to personally gain.

By signing below, you acknowledge that you have read and understand this policy on Disclosure of Conflicts of Interest and disclosed in writing all conflicts or potential conflicts pursuant to this policy that need to be disclosed to ATHN.

Disclosure may result in no action or may be determined to be critical enough that you elect or be asked to recuse yourself from ATHN decisions when such a conflict exists.
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DISCLOSURE OF CONFLICT OF INTEREST
January 2009
I have read the attached ATHN Disclosure of Conflict of Interest dated January, 2009.  I understand the policy and acknowledge the following:
      I have no conflicts to declare.

      The information below describes facts that may or may not be in conflict of interest with ATHN.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________


Name (please print)
______________________________
____________________________________

Date
Signature

