Conflict of Interest Disclosure Form

Note: A parentia’ or actual conflict of interast e«sts when commitments and obligations are hikely to be
compromused by the nominator(s) other matenal interests or relationships (especially economic),
particularly if those interests or commitments are not disclgsed

This Conflict of interest Forrn should indicate whether the nominator{s} has an economic intarestin, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nominatad condition to the newborn screening panel The
nominator(s) should also disclose any personal, busiress or volunteer affhations that may give rse to a
real or apparent conflict of interest Relevant Federally and organizationally established regulations and
guidelines in financial confiicts must be atwded by Indiiiduals with a conflict of interest should refrain
from nominating a condition for screening
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Please describe betow any relationships. transactions, positions you hold (voluntaae: or otherwise) or
crcumstances that you beleva could contribute to a conflict of interast

@ thave no conflict of interest to report

_Q I have the following conflict cf intarest to report (please speaify other nonprofit and for-profit
voards you (and yaur spouse] sit an, any for-profit businessas for which you o7 animmadiat2 family
mambar ara an efficer oc diracior, or a majarity sharaholdar and the nama of yaur amolayer and any

businesses yau ¢r 3 farmity member own;

I mareby certify that the infarmation set forth above 15 trus and complets to tne bast of my kinowledgs
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Conflict of Interest Disclosure Form

Note: A potential or actual conflict of interest exists when commitments and obhgations are likely to be
compromised by the nominator(s) other material interests, or retationships (especially economic),
particularly if those interests or commitments are not disclosed

This Conflict of Interest Form should indicate whether the nominator{s) has an economic interest in, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nominated condition to the newborn screeming panel. The
nominator{s} shouid also disclose any personal, business, or volunteer affiliations that may give rise to a
real or apparent conflict of interest. Relevant Federally and organizationally established regulations and
guidelines in financial conflicts must be abided by Individuals with a conflict of mterest should refrain
from nominating a condition for screeming.
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Please describe below any relationships, transactions, positions you hold (volunteer or otherwise), or
circumstances that you believe could contribute to a conflict of interast 7

BI I have no conflict of interest to report

D_ I have the following conflict of interest to report {please specify other nonprofit and for-profit
boards you {and your spouse) sit on, any far-profit businessas for which you ar an immmediate famity
member are an officer or director, or a majority sharaholder and the name of your employer and any
businesses you ¢r a family member own

I hereby certify that the information set forth above 15 true and complete to the best of my knowledge
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Conflict of Interest Disclosure Form

Note: A potantial or actual canflict of interest exists when commitments and obhgations are likely ta be
compromised by the nominator(s)’other material interasts, or refationships (especially econamic),
particularly if those interests ar commitments are not disclosed

This Conflict of Interest Form should indicate whether the nominator(s) has an economic interest in, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nominated condition to the newborn screeming panel The
nominatar(s) should also disclose any personal, business. or volunteer affiliations that may give rise to a
real or apparent conflict of interest. Relevant Federally and organizationally established regulations and
guidelines in financial conflicts must be abided by Indiwiduals with a conflict of interest should refrain
from nominating a condition for screening
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Please describe below any relationships, transactions, positions you hold (volunteer or otherwise). or
circumstances that you believe could contribute to a conflict of interest ,

D | have no conflict of interast to report

‘& thave the following conflict of interest to report {please specify otner nonprofit and for-profit
boards you (and your spouse) sit on, any for-profit businessas for which you ar an immediate family
member are an officer or director, or a majority shareholder and the name of your employer and any
businesses you or a farmily member own
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t hereby certify thatfthe informatigp-set forth above is true and complete to the best of my knowledge
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Conflict of Interest Disclosure Form

Note: A potential or actual conflict of interest exists when commitments and obhgations are iikely to be
compromused by the nominator(s)'other material interasts, or relationships {especially economic),
particularly if those interests or commitments are not disclosed

This Conflict of Interest Form should indicate whether the nominator(s) has an economic mterest in, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nommated conditton to the newborn screening panel The
nominator(s) should also disclose any personal, business, or volunteer affiliations that may give rise to a
real or apparent conflict of interest. Relevant Federally and organizationally established regulations and
guidehnes n financial conflicts must be abided by Indwiduals with a confhict of interest should refrain
from nominating a condition for screening
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Please describe below any relationships, transactions, positions you hold {velunteer or otherwise) or
circumstances that you believe could contribute to a conflict of interest i

EI 1 have no conflict of interest to report

m I have the following conflict of interest to report (please specify other nonprofit and for-profit
boards you (and your spouse) sit on, any for-profit businessas for which you ar an immediate family
member are an officer or director, or a majority sharehalder. and the name of your employer and any
businesses you or a family member own
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i hereby certify that the information set forth abovfis true and complete to the best of my knowledge
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Conflict of Interest Disclosure Form

Note: A parential or actual conflict of interest exists when commitments and obhgations are likely to be
compromised by the nominator(s) other matenal intarests, or relationships (especially economic)
particularly if those interests or commitments are not disclosed

This Conflict of Interest Form should mdicate whether the nominator{s) has an economic interest in, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nominated condition to the newborn screening panel The
nominator{s) should also disclose any personal, business, or votunteer afftliations that may give rise to a
real or apparent conflict of interest. Relevant Federally and organizationally established regulations and
gutdelines in finanoial conflicts must be abided by Individuals with a conflict of mterest should refram
from nominating a condition for screening
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Please describe below any relationships, transactians, positions you hold (volunteer ar otherwisa) or
circumstances that you believe could contribute to a conflict of interast ,

& I have no conflict of interest to report

_[:1 I hava the following conflict of interest to report {please specify otnher nonprofit and for-profit
boards you {and your spouse) sit on, any for-profit businesses for which you or an inmediate family
membar are an officer or director, or a majority shareholder, and the name of your employer and any
busmesses you or a farmily member own:

t hereby certify that the information set forth above is true and complet2 to the best of my knowledge
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Conflict of Interest Disclasure Form

Note: A potential or actual conflict of interest exists when commitments and obhgations are hkely to be
compromised by the nominator(s) other material interasts, or relationships (especially econamic)
particutarly if those interests or commitments are not disclosed

This Conflict of Interest Form should indicate whether the nominatar(s) has an economic interestin, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nominated condition to the newborn screeming panel The
nominatar(s) should afso disclose any personal, business, or volunteer affiliations that may give rise to a
reat or apparent conflict of interest. Relevant Federally and organizationally established regulations and
guidelines in financial conflicts must be abided by Individuals with a conflict of interest should refrain
from nominating a condition for screening.
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Please describe below any relationships, transactions, positions you hotd {volunteer or otherwise), or
circumstances that you believe could contribute to a conflict of interast ,

[E thave no conflict of interest to report.

_D_ I have the followtng confiict of interest to report (please specify other nonprofit and for-profit
boards you {and your spouse) sit on, any for-profit businesses far which you ar an immediate famly
member are an officer or director, or a majonity sharehatder and the name of your employer and any
businesses you or a family member own

| hereby certify that the infarmation set forth above s true and complete to the best of my knowledge
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Conflict of Interest Disclosure Form

Note: A porential or actual conflict of interest exists when commitments and abhgations are likely to be
compromised by the nominator{s) other material intarests. or relationships (especially economic),
particularly if those interests or commitments are not disclosed

This Conflict of Interest form shouid indicate whether the naminator(s) has an economic interest in, or
acts as an officer or a director of, any outside entity whose financial interests would reasonably appear
to be affected by the addition of the nominated condition to the newborn screening panet The
nominator{s) should aiso disclose any personal, business, or volunteer affihations that may give rise to a
real or apparent conflict of interest. Relevant Federally and organizationally established regulations and
guidelines in financial conflicts must be abrded by Individuals with a confhict of interest should refrain
from nominating a condition for screening
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Please describe below any relationships, transactions, positions you hold {volunteer or otharwise). or
circumstances that you believe could contribute to a conflict of interast ,

‘gl have no conflict of interest to report

Jj_ I have the following conflict of interest to report (please specify other nanprofit and for-profit
boards you (and your spouse) sit on, any for-profit bustnesses for which you 6¢ an immediate family
member ara an officer or directar, or a majornity sharehaider and the name of your employer and any

businesses you or a famity member own

I hereby certify that the infarmation set forth above is true and complete to the best of my knowledge
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