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COPD-X Guideline Program Declaration of Interest Form
Please complete all relevant sections and provide as much detail as possible. If a section does not apply to you, please leave it blank. 
Once completed, please return the form by email to robyno@lungfoundation.com.au. 
Please complete this declaration of interest form before participating in the COPD-X Guideline Program. This form helps Lung Foundation Australia identify and manage any interests that could reasonably be perceived to influence, or be influenced by, your involvement in the guideline development process.
About me
	About me
	Example
	Response (please enter)

	Today’s date (DD/MM/YYYY)
	02/07/2026
	

	Name 
Please write your full name (prefix, first name, last name)
	Mrs Robyn Ordman Leiboff
	

	Employment and position
Please enter details of the institutes, organisations, or companies for which you receive the bulk of your salaried income and the title of the role or position that you hold.
	Lung Foundation Australia
COPD-X Guidelines Manager
	

	Professional memberships
Please enter details of all professional organisations, peak bodies and specialist societies for which you currently hold membership or are otherwise involved.
	Guidelines International Network (GIN) Organisational Member
	

	Other committees (scientific or academic)
Please enter details of all other committees, sub-committees, boards, groups, panels, taskforces or councils you are currently involved with.
	World Health Organization Guidelines Development Group for COPD in Primary Care
GIN ANZ Regional Working Group
	

	My involvement in the COPD-X Program
	
	

	Relevant COPD-X group (Steering Committee, Guideline Development Group, Lived Experience Panel, Other)
	Guidelines Development Group
	

	Role (Member, chair, ex-officio, observer, secretariat)
	Secretariat
	



Financial interests
Please disclose any support you have received in the last five (5) years from any commercial industry entities, for example pharmaceutical, biotech, medical device or diagnostic companies, that may be impacted by the guideline content.
Public funding sources, such as government agencies or academic institutions, do not need to be disclosed. 
	Type
	Organisation name
(sponsor company)
	Details of the activity
(eg. project name, event, your role, product)
	Period 
MM/YYYY
	Value ($AUD)
	Payment to (me, employer, third party)

	Research funding
	
	
	
	
	

	Research grant or contract
	
	
	
	
	

	Academic scholarship
	
	
	
	
	

	Other research funding
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EXAMPLE: Research grant or contract
	PharmaCo Pty Ltd
	I was lead PI on an investigator-initiated research grant evaluating product X in disease Y 
	01/2024  – 12/2025
	$75,000
	Paid to my institution

	Items paid for / transfers of value
	
	
	
	
	

	Travel costs (flights, transport, accommodation, meals)
	
	
	
	
	

	Meeting registration fees
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Travel costs (flights, transport, accommodation, meals)
	PharmaCo Pty Ltd
	Travel costs to attend conferences to present trial results for product X in disease Y
· 2026 TSANZ conference in Perth
· COPD Symposium in Melbourne
	01/2026  – 07/2026
	$4,200
	Paid to me (reimbursed meals, transport)
Third party (flights and accom booked direct)

	Meeting registration fees
	PharmaCo Pty Ltd
	Registration fees for above
	01/2026  – 07/2026
	$1,400
	Third party

	Honoraria and service fees 
	
	
	
	
	

	Advisory board participation
	
	
	
	
	

	Consulting fees
	
	
	
	
	

	Event attendance (honoraria only)
	
	
	
	
	

	Speakers’ fees
	
	
	
	
	

	Paid authorship fees
	
	
	
	
	

	Market research, expert witness, gifts
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Advisory board participation
	PharmaCo Pty Ltd
	Virtual advisory board meetings x 8 over 12 months
· product X on pipeline disease Z (x 2)
· other pipeline therapeutics for disease Y (x 6)
	01/2026  – 12/2026
	$7,000
($875 each)
	Paid to me

	Capital and equity
	
	
	
	
	

	Intellectual property, patents, licences or royalties
	
	
	
	
	

	Stock options or shareholdings
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Stock options or shareholdings
	PharmaCo Pty Ltd
	I have shares in PharmaCo Pty Ltd
	01/2024  – current
	valued at ~$12,000
	Paid to me if sold


Tip: The Disclosure Australia centralised database can help search for and view financial payments and transfers of value. Please not it is not a substitute for this form and is not a comprehensive record of all disclosures of interest (only covers participating pharmaceutical companies only; not all interests are reported eg. research; only covers a period of 36 months).

Other interests
	About my involvement with COPD-X
	Example
	Response (please enter)

	Do you have any personal relationships with anyone who may have interests to declare?
	My husband is employed by PharmaCo Pty Ltd
	

	Are there any other relevant interests, factors or circumstances that have not been addressed?
	
	

	Is there any additional information or final comments you would like to share? If so, please include it here
	
	



Agreement
Once completed, please return the form by email to robyno@lungfoundation.com.au.
	Declarations
	YES or NO

	I confirm that I have read all of the information in this document
	

	I declare that I have provided details of any real or perceived conflicts of interest 
	

	I agree to provide updated details to the COPD-X Guidelines Manager as soon as possible should any new financial or institutional conflicts of interest arise
	




Lung Foundation Australia values the privacy of your personal information and is committed to the protection of that information from unauthorised use. To find out more about the handling of your personal information, please read Lung Foundation Australia’s Privacy Policy on our website. 
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