MIAMI VAHCS IRB

CONFLICT OF INTEREST REVIEWER FORM
Name of PI:     
Name of Study:     
Study #:      
This reviewer form is to be used when the PI or research staff report a potential conflict of interest
*****************************************************************************
Part I - Conflict of Interest Administrator Determination

.   
1. The potential COI is:

 FORMCHECKBOX 
 Financial 

 FORMCHECKBOX 
 Non-financial


Please explain:


     
2. The Conflict of Interest Administrator has determined the following:

 FORMCHECKBOX 
 Not a COI – no further action is necessary – notify IRB

 FORMCHECKBOX 
 A potential COI of interest exists – refer to COI committee. 


Please explain:


     
******************************************************************************

Part II - Conflict of Interest Committee Determination
1. List the names and titles of the COI committee chair and members:


     
2. The potential COI is:

 FORMCHECKBOX 
 Financial 

 FORMCHECKBOX 
 Non-financial


Please explain:

     
3. The Conflict of Interest Committee has determined the following:
 FORMCHECKBOX 
 ACOI has not been identified – no further action is necessary – go to #5
 FORMCHECKBOX 
 A COI of interest has been identified – go to #4.
4. The COI committee makes the following recommendations for managing the COI: 
     

Note: The results of this determination must be submitted to the IRB and R&D 
Committee for 
full committee review and final determination.   
5. Date:      

Chair:      

Signature of Chair:_____________________________________
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