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[ ]<$10,000 [ ]$10,001 -$25,000 [ ]>$25,001

[ ]<$10,000 [ ]$10,001 -$25,000 [ ]>$25,001
[ ]<$10,000 [ ]$10,001 -$25,000 [ ]>$25,001
[ ]<$10,000 [ ]$10,001 -$25,000 [ ]>$25,001

ACTIVITIES WITH OTHER ORGANIZATIONS: Do you currently serve in any official capacity, including any decision-making capacity or
national or state leadership, with any other professional societies, voluntary health organizations, editorial boards, federal or state

agencies, internet companies, or other entities that currently engage in activities that could be considered competitive to IDSA's interests
or activities in areas such as education, advocacy, fundraising, etc.?

| organization ___________[rposion |

11. FAMILY OR OTHER RELATIONS - In accordance with IDSA's disclosure policies, relevant financial or other relationships of members of
your immediate family should also be disclosed. This includes but is not limited to spouse/domestic partner, parents, siblings, and

children. To the best of your knowledge, please list any significant relationships or activities where members of your family may be
involved as they relate to Society activities.

Relation (Spouse, child, etc.)

[]<$10,000 []$10,001 -$25,000 []>$25,001
[ ]<$10,000 [ ]$10,001 -$25,000 [ ]>$25,001
[ ]<$10,000 [ ]$10,001 -$25,000 [ ]>$25,001
[ ]<$10,000 []$10,001 -$25,000 [ _]>$25,001
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Infectious Diseases Society of America
Disclosure of Interests Form for Clinical Practice Guideline Panel Members

| HAVE NO INTERESTS TO DISCLOSE

| certify that | have read IDSA's Conflict-of-Interest Policy and have disclosed ALL
declarable relationships as defined therein, if any.

E-Signature Date

Deliberate failure to comply with this disclosure requirement may result in a
disqualification from this and future participation in IDSA-sponsored activities.

Save this form for your reference and then submit by e-mail to
gdemisashi@idsociety.org.
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