Thank you for joining us as a consumer representative for the Australian and New Zealand
Intensive Care Research Centre (ANZIC-RC) in our CONNECT committee.

All contributors to the ANZIC-RC, including consumer representatives, must provide details of
any conflicts of interest, by completing the form below. You can learn more about what a
conflict of interest is, in our Conflict of Interest Procedure.

° —_—
To show our appreciation for your participation, we offer consumer representatives an
honorarium payment. You can let us know how you would like to receive the honorarium in
the form below.

For information regarding the handling of your personal information refer to the Monash
researCh Centre University Data Prftectiogn and Privacvgpro\(/:edufe and the privacy collection statement
consumer engagement '

Consumer Representative
Honorarium preference and declaration of interest

Please complete and return this form only if you agree with the following statements:

e | am participating as a consumer representative and am not legally obligated (i.e. contracted) to Monash University, the ANZIC-RC CONNECT or any associated
programs in regards to involvement.
I will choose how regularly and how much | participate in any ANZIC-RC CONNECT or associated program activities that | am invited to attend.
| acknowledge that my involvement can be ended at any time, either by me or Monash University.
| will be offered an honorarium (i.e. payment) as a gesture of appreciation for participation. The payment will not create any employee/employer relationship with
the University and as such the University has no withholding or superannuation obligations in respect to the payment. | can choose to either accept or decline this
honorarium with no impact on my participation. | understand that in certain circumstances (i.e where there is a connection to my income-producing activities) that
the payment may be considered taxable income and will seek my own advice on this matter.
I am not a current student or staff member of Monash University and do not hold an adjunct appointment with the University.
I am not entitled to an ABN as | am not carrying on an enterprise in Australia related to this research

Signature:



https://publicpolicydms.monash.edu/Monash/documents/1909233
https://publicpolicydms.monash.edu/Monash/documents/1909233
https://www.monash.edu/privacy-monash/data-protection-and-privacy-procedure-and-collection-statements

Name (First name, Surname)

Date

Email

Address

Contact phone number

Honorarium Preference

Select the statement that applies:

e | would like my honorarium as a direct deposit into my bank account
e | would like my honorarium as an electronic (i.e. digital) gift card
e | do not wish to accept an honorarium for my participation

Potential Conflicts

Select the statement that applies:

e | have read the below and | have no conflicts to declare
e | have provided details of potential conflicts in the table below

Financial Interests

Below is a list of possible areas of conflict. Please disclose any support you have received in the last five (5) years from companies, organisations or other entities that could
be affected financially by our guideline work. This includes, but is not limited to, drug companies, commercial enterprises, foundations, or organisations supported by
entities with a financial stake in our guideline content. Public funding sources, such as government agencies or academic institutions need not be disclosed.

Type of Interest

Source of funding

(entity or sponsor name)

Title or theme of project /
activity. If activity was linked to
a specific product, please name
the product. ie, “fees for
speaking about product X or
consulting regarding product X”

Period of activity (whether
current, include date range)

Value of payment (AUD):

Employer (if relevant)

Research Grants or Contracts

Advisory boards

Consulting or Honoraria

Speakers’ fees

Paid authorship




Meeting attendance /paid
travel/receipt of meals

Intellectual Property (patents,
licenses, royalties)

Stock options / holdings (only if
relevant)

Private practice or professional
income (only if relevant)

Unpaid consultancies and/or in-
kind support

Personal relationships with
those who may have the above
interests

Organizational Interests

Conflicts of interest may also arise if you serve as a representative of, or have roles in, other organisations. Please declare all involvement where there may be a pecuniary or
non-pecuniary interest in the outcome of our guideline content.

Type of Interest

Type of relationship (e.g. employment, leadership
position, membership)

Description

Relationship with organisations with financial links
or affiliations with industry groups which stand to
benefit from or may be affected by guideline
content (including professional organisations)

Relationship with organisations which advocate
known industry or policy positions

Personal relationships with those who may have
the above interests

Are there any other relevant interests, factors, or circumstances that are not addressed above?




Is there any additional information you would like to provide relating to the above?

Please return your completed form to anzic-rc.connect@monash.edu

Australian and New Zealand Intensive Care Research Centre
School of Public Health and Preventive Medicine

Monash University

Level 3, 553 St Kilda Road

Melbourne, VIC 3004

anzicrc@monash.edu
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