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ALL AUTHORS & AFFILIATIONS 

SUBMITTER (IF DIFFERENT THAN PRESENTING AUTHOR) 

SUBMITTER EMAIL 

APPROVAL FOR HUMAN RESEARCH & EXPERIMENTATION 
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☐ My/Our research DID REQUIRE approval for human research & experimentation, and approval WAS obtained
☐ My/Our research DID REQUIRE approval for human research & experimentation, and approval WAS NOT obtained

APPROVAL FOR ANIMAL EXPERIMENTATION 
☐ My/Our research DID NOT REQUIRE approval for animal experimentation
☐ My/Our research DID REQUIRE approval for animal experimentation, and approval WAS obtained
☐ My/Our research DID REQUIRE approval for animal experimentation, and approval WAS NOT obtained

CONSENT TO RECORD 
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☐ I/We DO NOT CONSENT to have our presentation recorded at the CTR-IN Annual Meeting

SUBMISSION TO OTHER MEETINGS AND/OR JOURNALS 
☐ My/Our abstract HAS NOT been submitted to other meetings and/or journals
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CONFLICT OF INTEREST ATTESTATION 

To the best of my knowledge: 
☐ I/We (Other Co-authors) DO NOT have a Conflict of Interest relating to the research being presented. 
☐ A Conflict of Interest DOES EXIST. I/We understand that I/we must disclose this conflict because it is relevant to 
this presentation, and I offer full disclosure in that regard in the box below. 

To the best of my knowledge: 
☐ This presentation DOES NOT include information about procedure(s)/product(s) not labeled for use or that are
investigational
☐ This presentation DOES include information about procedure(s)/product(s) not labeled for use and/or are
investigational, and I offer full disclosure in that regard in the box below.
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