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Financial Conflict of Interest Disclosure Statement

Name of Investigator Submitting Disclosure:      
Tel:      


Email:       
Project Title:       
Project PI:       
Sponsor:      
Sponsor Grant #:       
In accordance with Federal regulations on Financial Conflicts of Interest, Howard Brown Health Center (HBHC) has policies in place to manage, reduce, or eliminate any actual or potential conflicts of interest that may be presented by a financial interest of an Investigator.   These policies and procedures are attached to this form for your reference and the the text of the Financial Conflict of Interest regulation can be found at:

http://grants.nih.gov/grants/compliance/42_CFR_50_Subpart_F.htm.

HBHC requires that Investigators disclose any significant financial interest that may present an actual or potential conflict of interest in relation to a government research project.  This form must be completed at least two weeks prior to the submission of a grant application.  Please provide the following information:
1.
Do you (or your spouse and/or dependent children, if applicable) have a Financial Interest in a business or outside entity, or an intellectual property interest, that relates to the project listed above?
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

2. Are you the Principal Investigator?
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No


	Name
	Relationship to Project
	Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3.
I am disclosing all Significant Financial Interests of myself (and my spouse and/or children, if applicable) related to the matters described above (1) that would reasonably appear to be affected by the research for which funding is sought, and (2) that are in a business or outside entity that would reasonably appear to be affected by such research.  
A.
No Disclosure Required


 FORMCHECKBOX 
  I have no Significant Financial Interest to disclose.

B.
 Disclosure of Significant Financial Interest

 FORMCHECKBOX 
 Compensation Interest (consulting fees, salaries, honoraria, etc.)

 FORMCHECKBOX 
 Equity Interest (stocks, options, share of profits, etc.)

 FORMCHECKBOX 
 Intellectual Property Interest (royalties, license fees, etc.)

 FORMCHECKBOX 
 Other Financial Interests (anything else of monetary or economic value)

C. Explanation- (Please explain your answer to B)
     
I understand that the following are not considered Significant Financial Interests and are exempt from disclosure:

· Salary and other forms of non-royalty and non-equity compensation paid by Howard Brown Health Center.
· Reasonable compensation paid by a public or nonprofit entity in exchange for seminars, lectures or teaching engagements or for service on advisory committees or peer review panels

· For non-Human Subjects Research and Technology Transfer Transactions, Financial Interests where the total aggregate value thereof is less than $10,000

· For non-Human Subjects Research and Technology Transfer Transactions, an Equity Interest representing less than 5% ownership interest in the Entity (unless the value of Equity Interest, either separately or aggregated with other Financial Interests, is greater than $10,000)

· For Human Subjects Research that is not a Clinical Trial, Compensation Interests whose total value does not exceed $5,000

I further agree:

· To provide any additional information requested by Howard Brown Health Center’s Department of Research.
· To cooperate in the development of an appropriate Management Plan as required by Howard Brown Health Center.
· During the period of any Research described above, to update this disclosure on an annual basis and to submit a disclosure of all new Financial Interests arising during the Research within 60 days.
· To comply with the terms and conditions contained in any Management Plan.
· To take reasonable measures to ensure that any of my Financial Interests that are less than a Significant Financial Interest do not adversely influence any Research or any person involved in any Research in which I participate as an Investigator.
· If I serve as Principal Investigator of any Research described above, to ensure that all key personnel are educated on Financial Conflict of Interest and complete a Financial Conflict of Interest Disclosure form. 
Signed:      







Date:      
If you are the Principal Investigator on this project, please list the names of all personnel who share responsibility for the design, conduct, and reporting of the results of the research.  It is your responsibility to ensure that all listed persons also complete a Financial Disclosure Form which should be attached to and submitted with your form.











FOR IRB USE ONLY


_____ - ____





_____________________





Institutional Review Board








PAGE  
1

