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Conflict of Interest Form                                                            

     Protocol Name: _______________________________________________    IRB Number: ______________________
     Principal Investigator: ______________________ Contact Information: _____________________________________
                                                               
                   _____________________________________
Please complete a form for each member of the study personnel with a conflict of interest related to this protocol.
Significant financial or other interests may include (but are not limited to) the following:

1.
Income (e.g., salary, fees, honoraria, reimbursements, dividends, or other payments or considerations) for the investigator and the investigator’s spouse and dependent children and study personnel
2.
Equity interests (e.g., stock, stock options, or other ownership interests) for the investigator and the investigator’s spouse and dependent children and study personnel
3.
A position (e.g., director, officer, partner, trustee, or member of the board of directors)

4.
Intellectual property rights (e.g., patents, copyrights, or royalties)

	1.


	Provide a full description of :

(a) the conflict of interest
	

	
	(b) indicate who has the conflict of financial interest


	

	2.
	(c) what steps you plan to initiate to manage the conflict of interest
	

	3.
	( One or more of the following are true regarding the above named individual: 

· Has a financial interest in the research with value that exceeds $10,000;

· Has a financial interest in the research with value that exceeds 5% ownership;

· Has received or will receive compensation with value that may be affected by the outcome of the study;

· Has a proprietary interest in the research, such as a patent, trademark, copyright, or licensing agreement;

· Has received or will receive payments other than payment for the conduct of clinical research from the sponsor that exceeds $10,000 in the last 365 days;

· Is an executive or director of the agency or company sponsoring the research;

· Has financial interest that requires disclosure to the sponsor or funding source; or

· Has any other financial interest that the investigator believes may interfere with his or her ability to protect subjects.

( No, none of the above is true.


	4.
	Will potential or current participants be informed about the (potential) conflict of interest?
	(Yes.  Please explain how they will be informed and what information will be provided to them.

(No.   Provide justification for not informing potential participants.
No.  Provide justification for not informing potential participants


__________________________________________   

 ______________________
Principal Investigator Signature

 Date
      __________________________________________      
_______________________

Signature of Study Personnel with conflict (if other than PI)

 Date
