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 Contribution Verification Form

On behalf of my organization, I verify that:

 FORMCHECKBOX 
 
The proposed contribution from Tibotec Therapeutics does not constitute more than 10% of the organization’s annual operating budget

 FORMCHECKBOX 
 
The proposed contribution from Tibotec Therapeutics will not be used to

cover general overhead expenses
 FORMCHECKBOX 

The proposed contribution from Tibotec Therapeutics will not affect 

healthcare providers affiliated with the organization in their activities

separate from the organization 

 FORMCHECKBOX 

If the contribution will support patient education, I verify that Tibotec

Therapeutics will have no influence over content of the program/activity/materials

Please indicate if your organization has previously received support from Tibotec Therapeutics during the current calendar year: 

 FORMCHECKBOX 
  
Yes 

 FORMCHECKBOX 
  
No

Organizations Name:      ______________________________________________

Requestors Name:  (Please Print)     _____________________________________ 

Title     ____________________________________________________________

Phone Number (including area code)     __________________________________ 

Fax Number      _____________________________________________________

Email address:     ____________________________________________________

Signature ______________________________
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ID #_________________ 
ID #_________________

