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Author Disclosure and Copyright Form for PM&R Knowledge NOW Initiative 
(A completed form must be submitted for all listed authors) 

Author First Name_________________ Last Name__________________ Credentials_______ 

Institution____________________ Contact Email_________________________________ 

Assigned Clinical Topic:______________________________________ 

FINANCIAL DISCLOSURES 

This section must be completed even if you have no financial interest to disclose. Your information will 
be disclosed to all users of PM&R Knowledge NOW. 

• If you have relationships to disclose, you must identify the Organization and Relationship(s).

• Enter only one relationship per line. You may enter as many relationships as necessary.

• If you do not have any relationships to disclose, select “No” immediately below.

 I have a relevant Financial Relationship to disclose: 

[  ] Yes   [  ] No 

Affiliation/Company/Institution What Was Received? 

Type* 

For What Role? 

Role 

Examples of types of Disclosures* 

Honorarium Employment (Full or Part Time) Stock Options/Bond Holding 

Research Grants (paid to self, institution 

or practice) 

Ownership or Partnership Consulting/Advisory/Other Remuneration 

Non-remunerative Positions of Influence Receipt of Royalties Speaker’s Bureau 

Expert Testimony Gifts Other (Please specify above.) 
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[  ]   Check here if you are an employee of the federal government. For officers or employees of the U.S. 

government, AAPM&R recognizes that works prepared as part of their official government duties are in 

the public domain, but they must still sign the form. 

Copyright License and Agreement Statements (please fill out) 

The Academy requires your responses to the statements below in connection with content which you 

contribute to PM&R Knowledge NOW (your “Content”). If you answer any of these responses below 

“disagree”, the Academy may not be able to use your Content. 

1. I hereby grant the Academy a non-revocable, perpetual, worldwide, royalty-free license to use,

duplicate, publicly display, sublicense, distribute, and prepare derivative works from my

Content.

[  ]  Agree 

[  ]  Disagree 

2. I agree that my Content will be solely my own work, except that I may include excerpts of no

more than three (3) sentences in length from the works of others, which I will put in quotes and

for which I will provide attribution/citation.

[  ]  Agree 

[  ]  Disagree 

3. I agree that my Content will not violate any law or any privacy rights of any party

[  ]  Agree 

[  ]  Disagree 

and I understand I must agree to the terms and conditions outlined in the above Agreement 

section. If I answer that I disagree to this statement, I will not be bound by the terms and 

conditions; however, I may not be allowed to serve as a content developer for PM&R Knowledge 

NOW. 

[  ]  I Agree to be bound by the terms and conditions outlined in this Agreement section. 

[  ]  I DO NOT AGREE to be bound by the terms and conditions outlined in this Agreement. I will not be 

bound by the terms and conditions; however, I may not be allowed to serve as a content developer for 

PM&R Knowledge NOW. 

_____________________________________________________ _________________________ 

Please Type your name  Date 
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