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IRB for Human Research Conflict of Interest Disclosure Form

	HR #:
	     
	
	Principal Investigator:
	     

	Protocol Title:
	     

	Sponsor:
	     
	Protocol #:
	     

	Disclosure of Financial Interests(stock, options, etc.) and Relationships(consulting or other compensated or uncompensated involvement). When answering these questions there is no minimum or percentage amount.

	1.
	Do you or members of your family, as defined by South Carolina State law, have any financial interest in or relationship with any entity providing research funds for or which has rights in or to any intellectual property relating to the protocol?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please list the specific type of financial interest or relationship and the name of the entity.
	

	
	     
	

	2.
	To your knowledge, does any person affiliated with the Project or members of their family have any financial interest in or relationship with any entity providing research funds for or which has rights in or to any intellectual property relating from the protocol?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please list the name of the person(s), the specific type(s) of financial interest or relationship, and the name(s) of the entity.
	

	
	     
	

	3.
	To your knowledge, do you or does any other person affiliated with the Project have any financial interest in or relationship with any entity which could or which potentially could benefit directly or indirectly from the protocol?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please list the name of the person(s), the specific type(s) of financial interest or relationship, and the name(s) of the entity.
	

	
	     
	

	4. 
	Have you, your family, or any staff member associated with this project received financial benefit from a business supporting activities connected to this project?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, are the business interests or projected annual income valued greater than $5000 or is there any equity or ownership interest held by any of the above individuals?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES to the previous question, please complete a financial interest disclosure form and send to the Conflict of Interest Committee. The form can be found at: http://research.musc.edu/orsp/forms.html
	

	Disclosure of Governance Administrative Affiliations
	

	1.
	Do you or a member of your family or does any other person involved with the project have any governance or administrative affiliation with any entity which is providing research funds for, or which has rights in or to any intellectual property relating to the protocol?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please list the name of the person(s), the specific type(s) of financial interest or relationship, and the name(s) of the entity. 
	

	
	     
	

	Direct Impact
	

	1.
	Is it reasonable to anticipate that your financial interest could be directly and significantly affected by the design, conduct, or reporting of the research activity?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	Please Explain.
	

	
	     
	

	Other
	

	1.
	Will you or any other person affiliated with the project receive any incentive for subject recruitment or any other purpose?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please describe.
	

	
	     
	

	2.
	Have you disclosed any potential conflict of interest to the sponsor?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please describe and list amount of financial interest received..
	

	
	     
	

	3.
	Have you previously disclosed any potential conflict of interest to the University?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please give details.
	

	
	     
	

	4.
	Is there anything not disclosed which you believe might constitute a conflict of interest in connection with the protocol?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	If YES, please describe.
	

	
	     
	


I have answered the above questions to the best of my ability and will update my answers in the event of changes.

__________________________________
__________

Signature of Principal Investigator

Date
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