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Statement of Non-Affiliation/Non-Conflict 
 

We hereby certify that we do not have a financial relationship or other affiliation 
with a vendor, manufacturer or manufacturer’s representative of augmentative 
communication devices (ACDs) and their accessories.  

 

 

_____________________________________________________________________________________ 

Speech-Language Pathologist 

 

_____________________________________________________________________________________ 

Occupational Therapist 

 

_____________________________________________________________________________________ 

Physical Therapist 

 

_____________________________________________________________________________________ 

Social Worker 

 

_____________________________________________________________________________________ 

Rehab Technology Specialist 
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