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Conflict of Interest - Research
Step 1. Read the policy.
Step 2. Answer the following questions in regard to any study being conducted at Metro Health in which you are the principal investigator or for which you share responsibility for the design, conduct, or reporting of research (you are identified as a sub-investigator or research personnel).
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Do you or your immediate family (defined as spouse or domestic partner, dependent children, and anyone who resides with the individual dependent for tax purposes) have any of the following:




With regard to any publicly traded entity:

· Remuneration (which includes salary and any payment for services not otherwise identified as salary) received from the entity in the twelve months preceding the disclosure and the value of any equity interest (which includes any stocks, stock options, or other ownership interest related to the research) in the entity as of the date of disclosure which, when aggregated (you and your immediate family combined), exceeds $5,000 and no arrangement has been entered into where the value of the ownership interests will be affected by the outcome of the research.

With regard to any non-publicly traded entity:
· Remuneration (which includes salary and any payment for services not otherwise identified as salary) received from the entity in the twelve months preceding the disclosure, which, when aggregated (you and your immediate family combined), exceeds $5,000 or any equity interest (including any stocks, stock options, or other ownership interest related to the research) in the entity.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are you or your immediate family, a paid or unpaid member of an advisory or executive board or do you or your immediate family have a paid or unpaid executive relationship, consulting agreement, or management responsibilities with a sponsoring company or providers of products or services being evaluated?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Do you or your immediate family receive gift funds, educational grants, subsidies or other remuneration from a sponsoring company?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Do you or your immediate family have any proprietary interest related to research including, but not limited to, a patent, trademark, copyright, or licensing agreement?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Have you gone on any trips that could be viewed as reimbursed or sponsored travel (i.e., that which is paid on your behalf and not reimbursed to you directly so that the exact monetary value may not be readily available), related to your research responsibilities?
If you answered “Yes” to any of the above questions please describe in detail the following:

· Entity or entities involved (name of company or entity in which the relationship exists);
· A detailed description of the relevant activities in which you are involved;

· Describe the amount of any payment received and/or the anticipated financial gain over the next 12 months.

	
	

	
	

	
	

	
	

	
	

	
	


Describe any other relationships, commitments, or activities that you or any members of your immediate family have that might present or reasonably appear to present a conflict of interest with your research.  Also, please describe 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.

	
	

	
	

	
	

	
	

	
	

	
	


Step 3. Certification

By submitting and signing this form, I certify that the above information is true and that I am in compliance with federal law, state law and all Metro Health policies related to conflicts of interest to the best of my knowledge.  If I become aware that I have a conflict of interest during the conduct of any study and during the first year following the completion of the affected human research study, I will report the conflict to the Metro Health Research Dept. within 30 days.

____________________________________

      
______________
Signature
  



Date

____________________________________  

Printed Name

Version Date 08/2012
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