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May 22-23, 2025

Conference Tracks and Suggested Topics

« Brain Injury Rehabilitation and Recovery
o Aphasia and Stroke Rehabilitation
o Brain Injury and Behavior
o Health and Nutrition: Supporting
Recovery After Injury
o Research in Rehabilitation
o Substance Abuse and Brain Injury
« Innovative and Assistive Technologies
o Al and Machine Learning in Brain
Injury Rehabilitation
o Emerging Tools and Software for
Therapy and Diagnostics

Oral Presentations

o Community and Systemic Approaches

o Addressing Brain Injury Within the
Department of Juvenile Justice
Systems

o Community Reintegration

o Interdisciplinary Collaboration in
Brain Injury Rehabilitation

o Return to Work/School Process

Each presenter will have 60 minutes to present a specific research area, policy area,
and/or ongoing program or project that fits into one of the conference tracks.

Presenter Information
First Name

Credentials / Degree

Email Address

Presenter Bio (100 words or less)

Last Name

Company Name

Brain Injury Florida, Inc., is a 501(c) (3) tax exempt organization incorporated in Florida.
The official registration and financial information may be obtained from the Florida Department of State at

https://search.sunbiz.org/Inquiry/CorporationSearch/ByName.
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Suggested Title

Abstract
Please provide a brief summary (100 words or less) of your proposed session.

Objectives

Please outline three key objectives of your proposed presentation. These objectives
should clearly define what participants will take away from your session.

Objective I:

Objective 2:

Objective 3:

Attachments:

Resume/CV Attachment (for each speaker) Conflict of Interest Form

Reference List (must be within last 5 years) Speaker Headshot(s)

Brain Injury Florida, Inc., is a 501(c) (3) tax exempt organization incorporated in Florida.
The official registration and financial information may be obtained from the Florida Department of State at
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName.

BraininjuryFL.org
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CONFLICT OF INTEREST/DISCLOSURE FORM

The potential for conflicts of interest exists when an individual has the ability to control or
influence the content of an educational activity and has a financial relationship with a
commercial interest*, the products or services of which are pertinent to the content of the
educational activity.

*Commercial interest is any entity producing, marketing, reselling, or distributing healthcare
goods or services consumed by or used on patients, or an entity that is owned or controlled by
an entity that produces, markets, resells, or distributes healthcare goods or services consumed
by or used on patients. Commercial Interest Organizations may be ineligible to present.

An organization is NOT a Commercial Interest Organization if it is:

e A government entity;

e A non-profit (503(c)) organization;

e A provider of clinical services directly to patients, including but not limited to
hospitals, health care agencies and independent health care practitioners;

e An entity the sole purpose of which is to improve or support the delivery of health
care to patients, including but not limited to providers or developers of electronic
health information systems, database systems, and quality improvement
systems;

e A non-healthcare related entity whose primary mission is not producing,
marketing or selling or distributing health care goods or services consumed by or
used on patients.

Liability insurance providers

Health insurance providers

Group medical practices

Acute care hospitals (for profit and not for profit)
Rehabilitation centers (for profit and not for profit)
Nursing homes (for profit and not for profit)

Blood banks

Diagnostic laboratories

Reference: Accreditation Council for Continuing Medical Education (ACCME) Standards of
Commercial Support, August 2007 (www.accme.org) - ANCC'’s definition is intended to ensure
compliance with Food and Drug Administration Guidance on Industry-Supported Scientific and
Educational Activities and consistency with the ACCME definition

All individuals who have the ability to control or influence the content of an educational activity
must disclose all financial or non-financial relevant relationships** with any commercial
interest, including but not limited to members of the Conference Committee, speakers,
presenters, authors, and/or content reviewers. Relevant relationships must be disclosed to the
learners during the time when the relationship is in effect and for 12 months afterward. All
information disclosed must be shared with the participants/learners prior to the start of the
educational activity.



**Relevant relationships are relationships with a commercial interest if the products or
services of the commercial interest are related to the content of the educational activity.
o Relationships with any commercial interest of the individual's spouse/partner may be

relevant relationships and must be reported, evaluated, and resolved.

e Evidence of a relevant relationship with a commercial interest may include, but is not
limited to, receiving a salary, royalty, intellectual property rights, consulting fee,
honoraria, ownership interest (stock and stock options, excluding diversified mutual
funds), grants, contracts, or other financial benefit directly or indirectly from the
commercial interest.

e Financial benefits may be associated with employment, management positions,
independent contractor relationships, other contractual relationships, consulting,
speaking, teaching, membership on an advisory committee or review panel, board
membership, and other activities from which remuneration is received or expected
from the commercial interest.

Is there an actual, potential, or perceived conflict of interest for yourself or spouse/partner?
Yes No

If yes, complete the questions below for all actual, potential, or perceived conflicts of interest:

Relationship with (Name of Company)

Nature of relationship

Relationship with (Name of Company)

Nature of Relationship

** All conflicts of interest, including potential ones, must be resolved prior to the Conference,
implementation, or evaluation of the Conference.



DISCLOSURE OF UNLABELED / INVESTIGATIONAL USES OF PRODUCTS:

The content of my presentation or materials in this presentation WILL NOT include discussion
of unapproved or investigational uses of products or devices.

The content of my presentation or materials in this presentation WILL include discussion of
unapproved or investigational uses of products or devices.

Describe

If yes, speakers must disclose this information to the participants.

STATEMENT OF UNDERSTANDING

An “X” in the box below serves as the electronic signature of the individual completing this
Conflict of Interest/Disclosure Form and attests to the accuracy of the information given above.

_| Electronic Signature (Required) Date

Completed By: Name and Credentials

Please save this form with your last name inserted into the title

Return fully completed Presenter Conflict Disclosure Form with
CV, Reference List, and Head Shot to:

DNagele@BrainlnjuryFL.org
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