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Memorandum
Date:

     

From:
     

Subj:
Disclosure of Available Funds and Financial or Non Financial Interests – Study Title:        


To:
Research Service  SET Text1  \* MERGEFORMAT 

                
The following is being provided in accordance with 21 CFR Part 54 with regard to the study cited above.

Significant Financial Interest. Significant financial interest means anything of monetary value, including but not limited to, salary or other payments for services (e.g. consulting fees or honoraria); equity interests (stocks, stock options, or other ownership interests); and intellectual property rights (patents, copyrights and royalties from such rights).   

Immediate Family Member(s). Immediate family member(s): having a relationship to a person (whether by blood, law, or marriage) as a spouse, parent, child, grandparent, grandchild, stepchild, or sibling.
Instructions

If you answer “yes” to any of the questions below, please provide an explanation.  Be sure to include name of the person(s) or entities with whom you have a potential conflict of interest.   
	Do you have ownership interest, stock options, or other financial interest related to the research in which:

1. The value of the interest exceeds $10,000 when aggregated for the immediate family.

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A

If yes, please explain:      
2. The interest is not publicly traded on a stock exchange.

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A
If yes, please explain:      
3. The value of the interest exceeds 5% interest in any one single entity when aggregated for the immediate family.

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A
If yes, please explain:      
4. Have you entered into an arrangement in which the value of the ownership interests (equity or stock options) of any amount will be affected by the outcome of the research? 

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A

If yes, please explain:      

	1. Have you received compensation in which the value of the compensation has exceeded $10,000 in the past year when aggregated for the immediate family? 

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A

If yes, please explain:      
2. Have you entered into an agreement in which the amount of compensation will be affected by the outcome of the research? 

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A

If yes, please explain:      

	1. Does any person obtaining consent have any existing relationship (family, social, or professional, including physician-patient or student-teacher) with the subject(s)?

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A

If yes, please explain:      
2. Will there be any programs, bonuses, rewards or other incentives that may be offered to this site and/or its faculty or staff by the sponsor or others for rapid enrollment?

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes           FORMCHECKBOX 
 N/A

If yes, please explain:      


	Do you, or an immediate family member have a proprietary interest related to the research including, but not limited to, a patent, trademark, copyright or licensing agreement in any products, articles, drugs or devices or other materials that will be involved in the research?  

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes   

If yes, please explain:      

	Do you, or an immediate family member serve as an officer, director, or as a member of any advisory board with the sponsoring entity, regardless of compensation? 

 FORMCHECKBOX 
  No             FORMCHECKBOX 
  Yes   

If yes, please explain:      

	Do you, or an immediate family member have any potential non financial conflict of interest situations such as:

no   FORMCHECKBOX 
    yes FORMCHECKBOX 
   Involvement of an immediate family member in the design, conduct, or reporting of the research.
no   FORMCHECKBOX 
    yes FORMCHECKBOX 
   Role- investigator/patient relationship and potential for coercion
 

no   FORMCHECKBOX 
    yes FORMCHECKBOX 
   Promise of employment
 

no   FORMCHECKBOX 
    yes FORMCHECKBOX 
  Personal/Relational (e.g. family member works for sponsor) 

no   FORMCHECKBOX 
    yes FORMCHECKBOX 
    
 Other :       


 If yes, please explain:      


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.   

I certify that I have read and understand the Veterans Health Administration on Conflicts of Interest in Research, that I have made all required disclosures, and that I will comply with the Policy and any conditions imposed by the VHA to manage, reduce or eliminate a conflict of interest.

________________________________________

Name (Please Print)

________________________________________

_____________________
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