
CredenceX AI Research Lab

Conflict of Interest Disclosure Form

Complete this form upon appointment to a covered role and renew annually or when circumstances change.

Submit completed forms to governance leadership or via the Contact page.

Name:

________________________________________________________________________________

Role / affiliation with CredenceX:

________________________________________________________________________________

Date of disclosure:

________________________________________________________________________________

Describe actual, potential, or perceived conflicts of interest:

________________________________________________________________________________

Financial interests (e.g., equity, consulting, sponsored research):

________________________________________________________________________________

Institutional or professional affiliations relevant to CredenceX work:

________________________________________________________________________________

Mitigation steps proposed (if applicable):

________________________________________________________________________________

Signature:

________________________________________________________________________________
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