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Patient Experience Education (PXE) Disclosure Form

This form should only be completed by individuals identified through the PXE Application as requiring disclosure. The purpose of this form is to promote transparency and maintain the integrity of PXE-approved education. Disclosure does not automatically affect participation or PXE approval but allows for appropriate review and communication to learners, when applicable.

	Name
 
	Professional Title
 

	Organization
 
	Email Address
 

	Program Title
 
	Date(s)
 




DISCLOSURE DETAILS
Based on the information provided in the PXE Application, you were identified as requiring disclosure due to a commercial affiliation or other financial or professional relationship.

Please describe the organization(s) involved and the nature of your affiliation or relationship. Examples may include employment by or representation of a commercial organization, self-employment through a business that provides products or services to healthcare organizations, consulting, advisory services, paid speaking, research funding, ownership interests, or other financial or professional relationships requiring disclosure. Add additional rows as needed.

General employment alone with a hospital, health system, university, government agency, or other non-commercial organization does not require disclosure.

	Organization
	Nature of Relationship

	

	

	

	

	

	




ACKNOWLEDGEMENT AND SIGNATURE
By signing or typing my name below, I acknowledge that this constitutes my electronic signature and that the information provided is accurate and complete to the best of my knowledge.

	Signature
 
	Date
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