
 

 
 

 

Conflict of Interest Disclosure Form 

The International Society of Dermatology requires clear disclosures from all authors regarding any financial 

holdings, funding sources, or affiliations that might raise questions of bias or be perceived to have potentially 

influenced presentation content.  

 
Please disclose any financial relationship from the past three years (dating from the month of submission) of 

any size. 

 
 

NAME and SURNAME: _____________________________________________________________________ 
 
AFFILIATION: 

Degree Specialization Affiliation (place of work) 

      
 

DISCLOSURE 

❑ I have no potential conflict of interest to report 

❑ I have the following potential conflict(s) of interest to report 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

https://www.facebook.com/icd2025rome
https://x.com/ICD2025Rome
https://www.linkedin.com/company/icd-2025-rome/about/
https://www.instagram.com/icd2025/
https://www.youtube.com/@internationalcongressofder6692
http://www.icd2025rome.org/

