Providence VA Medical Center
Investigator
Conflict of Interest Disclosure Worksheet
Investigators, including project staff, conducting research involving human subjects are required to disclose financial interests that might be affected by the outcome of the study protocols. The term “Immediate Family” means spouse, domestic partner, children, and relatives living in the same household. The term “Financial Interest Related to the Research” means financial interest in the sponsor, product or service being tested, or competitor of the sponsor”  

Name of Investigator:                 Service      
Title of Research Project  _     
Do you or your immediate family have any of the following? (Check all that apply)
 Ownership interest, stock options, or other financial interest related to the research of any value.

 Compensation related to the research of any value.

 Proprietary interest related to the research including, but not limited to, a patent, trademark, copyright or licensing agreement.

 Board or executive relationship related to the research, regardless of compensation.

 NONE OF THE ABOVE.
If you checked any of the above, describe the financial interest and any steps planned to prevent the financial interest from interfering with the design, conduct, or reporting of the research, including interfering with the protection of participants. If more space is required, please add additional sheets.
I have read and understand the Providence VA Medical Center Conflict of Interest Policy pertaining to research and that I have made all disclosures, and that I will comply with this Policy.

If I am the principal investigator for this research project, I understand and agree that I must ensure that all persons responsible for the design, conduct or reporting of the proposed research complete this Disclosure Form. All required Disclosure Forms are attached.

I will comply with any conditions or restrictions imposed by the Providence VA Medical Center to manage, reduce or eliminate conflicts of interest.

I understand and agree that I must promptly file an update to this Disclosure Form if any of the information reported here should change materially.

Print Name:​​​​​​​​​​​​​_________________________________________________
Signature:___________________________________Date____________
Institutional Official’s Signature:____________________________Date____________
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