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HOME-BASED AGENCY
Startup Checklist

	This form is to assist Individual Activity Applicants (IAAs) seeking contact hours through the IAFN Approver Unit with gathering Financial Relationship Disclosures from all individuals in a position to control content in their activity. This tool is not required to be submitted with the application materials, but can assist in meeting the application criteria found in Section D, Part 2 of the AU Application.

	Individual Name & Credentials
	Click or tap here to enter text.

	Date Completed
	Click or tap here to enter text.

	Have you had a financial relationship with an ineligible company* over the past 24 months?
	☐ Yes
☐ No

	*Ineligible companies are those whose primary business is producing, marketing, selling, reselling, or distributing healthcare products used by or on patients. Examples include:
· Advertising, marketing, or communication firms whose clients are ineligible companies
· Bio-medical startups that have begun a governmental regulatory approval process
· Compounding pharmacies that manufacture proprietary compounds
· Device manufacturers or distributors
· Diagnostic labs that sell proprietary products
· Growers, distributors, manufacturers or sellers of medical foods and dietary supplements
· Manufacturers of health-related wearable products
· Pharmaceutical companies or distributors
· Pharmacy benefit managers
· Reagent manufacturers or sellers

	If yes, please provide the name of the ineligible company(s)
	Click or tap here to enter text.

	If yes, please describe the nature of the relationship with the company(s)
	Click or tap here to enter text.
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