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Department of

Veterans Affairs



Memorandum
Date:

     

From:
     

Subj:
Disclosure of Available Funds – Study Title:        


To:
Research Service  SET Text1  \* MERGEFORMAT 

                
Part I:  Disclosure of Available Funds

1) I have received and read the memorandum dated December 10, 2003, from the ACOS for Research, concerning extra-VA funds generated by human studies conducted at the Miami VAMC.

2) With regard to the study cited above for which I am Principal Investigator:

a)  FORMCHECKBOX 
   No funds are being received from any non-VA source by me, by any colleagues, by the University of Miami or by the VA General Post Fund in connection with the conduct of this or a closely related study.

b)  FORMCHECKBOX 
   Funds are being received in connection with the conduct of this study.  Such funds are being deposited in:

 FORMCHECKBOX 
  a University account

 FORMCHECKBOX 
  the VA General Post Fund

 FORMCHECKBOX 
  South Florida VA Foundation for Research and Education

 FORMCHECKBOX 
  other (please name)      
3) Number of patients to be seen at the Miami VA Medical Center        .

4) I agree to provide full disclosure of the details of funding pertinent to paragraph 2(b) and understand that such funds are subject to the charges described in the memorandum of December 10, 2003, mentioned above.  I agree to cooperate in the transfer of funds as stipulated by these guidelines.  I also agree to inform the Research Service Office if additional funds should become available in connection with the conduct of this study at any time in the future.
Part II:  Certifications  (Completed by Principal Investigator)

I understand and agree that I must ensure that all persons who are responsible for the design, conduct, or reporting of the proposed research complete this Disclosure Form. All required Disclosure Forms are attached.

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 policy 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.
To the best of my knowledge, the information provided above is correct and complete.  I understand that I am obligated to amend this statement and notify the Research Service and study sponsor promptly if there is any change in this information during the conduct of the clinical studies listed above or during one year after the studies have been completed.

__________________________________________

_______________

Signature of Principal Investigator



Date














April 21, 2008


