NATIONAL LEAGUE FOR NURSING

DECLARATION OF VESTED INTEREST FORM

Please complete the section below to describe any conflict of interest.  For this purpose a conflict is defined as being a real or apparent situation involving obtaining direct or indirect personal gain.  For this purpose a conflict also includes being an employee of an organization or company with a financial interest in the program or consultation being offered.
Name of Speaker/Consultant ________________________________________________________________________
Title and Place of Employment ________________________________________________________________________

___
I have NO conflict of interest

___
I have a real or perceived conflict of interest that relate to this presentation or consultation.

Please Describe:

Signature__________________________    Date_______________________________  
