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CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE for RESEARCH – PART I


Name of Individual completing disclosure:

Principal Investigator:

Sponsor:

Protocol Title

	Instructions:  The PI and each of the Key Personnel (those assigned to work on the project at the investigative site) are required to fill out and sign a Conflict of Interest Disclosure Questionnaire for Research


	Definitions:


A Financial Conflict of Interest may exist if you or a related party have a significant financial interest, are engaged in outside activities, or have received gifts, gratuities or other favors from any outside concern that does, or is seeking to sponsor Research Activity or do business with the Institute or any owned or sponsored hospital within the Health System, or which competes with the Health System.
A Conflict of Commitment may exist if you or a related party is engaged in external activities that interfere with or has the appearance of interfering with the commitment, loyalty and time reasonably required for you to fully conduct your work within the Health System. Consulting is defined as professional activity related to an individual’s field of discipline usually where a fee-for-service or equivalent relationship with a third party exists. The third party may be a for-profit or not-for-profit entity. External activities are those other professional activities with for-profit or not-for-profit entities, which are not directly included in one’s responsibilities within the Health System.

Financial Interest:  Anything of monetary value received form a financially interested company, including but not limited to: director’s fees; consulting fees; honoraria; gifts; other emoluments or “in kind” compensation such as travel and entertainment (including those from a third party if the original source is a financially interested company), for any services not directly related to the reasonable costs of conducting the research as specified in the research agreement; equity interest (e.g., stocks, stock options, convertible notes, other ownership interests); and intellectual property rights (e.g., license fees, current and future royalties from patents and copyrights)

The term “Financial Interest” does not include:

i. Salary or other remuneration received from Covenant Health System;
ii. Holdings in mutual funds;

iii. Gifts whose aggregate value does not exceed $100 per annum; or reasonable business expenses, including travel and meals provided in the regular course of business.

Related Party:  Spouse, domestic partner, & dependent children, siblings, parents, or equivalents by marriage, or other individuals residing the household.

	IMPORTANT:  *A YES answer to any of the items in #1-#5 below requires completion of PART II of this form


	1. Within the last 12 months, have you or, to the best of your knowledge, has any related party performed any work (not directly related to the costs of 



conducting research) for:


(a)
The sponsor?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*      
  (b)  Any commercial entity that would appear to be affected by the conduct or outcome of the research project?     FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*



	2. Within the last 12 months, have you or, to the best of your knowledge, has any related party received compensation (not directly related to the costs of 



conducting research), financial interest or gifts of any kind from:


(a)
The sponsor?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*      
  (b)  Any commercial entity that would appear to be affected by the conduct or outcome of the research project?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*






	3. Within the next 12 months, will you or, to the best of your knowledge, will any related party anticipate performing any work and/or receiving any compensation (not directly related to the costs of conducting research) for:


(a)
The sponsor?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*      
  (b)  Any commercial entity that would appear to be affected by the conduct or outcome of the research project?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*






	4.
Do you or, to the best of your knowledge, does any related party own stock, stock options or other forms of ownership in:

(a)
The sponsor?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*      
  (b)  Any commercial entity that would appear to be affected by the conduct or outcome of the research project?      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*






	5.
Do you or, to best of your knowledge, do any of your related parties have any intellectual property rights (e.g., named as an inventor in an issued patent or    



patent application, license fees, current or future royalties for patents and copyrights)?                                               FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*


	6.  
Do you want to voluntarily disclose anything else:       FORMCHECKBOX 
 NO      FORMCHECKBOX 
 Yes*  If yes please describe:      


Attestation:
I certify that I have read the Covenant Health System policy regarding Financial Conflicts of Interest in Research. I hereby attest that with respect to the above clinical research project application that the above information is accurate and complete.
Printed Name

Signature



Date


CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE for RESEARCH – PART II


Name of Individual completing disclosure:

Principal Investigator:

Sponsor:

	Instructions:  The items that follow are to be completed ONLY if you answered YES to items #1-#5 in PART I


	1.
Indicate by whom and in what capacity work (not directly related to the costs of conducting research) was performed within the last 12 months?


	Please check all that apply:

Consultant/Advisor

Employee

Independent Contractor

Officer/Director

Fiduciary Role

Other

(specify):
	
	
	

	
	
	
	

	
	
	
You

Related Party



 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

	

	
	
	
	


	2.
Indicate by whom and in what capacity compensation (not directly related to the costs of conducting research) was received within the last 12 months?


	Please check all that apply:
Consultation fees

Honoraria for Lectures/ Papers/Teaching

Salaries

Officer’s/Director’s Fees

Gifts / Gratuities

Compensation for Service on Advisory Board

Royalty Payments

Other

(specify):


	
	
	

	
	
	
	

	
	
	


Related     Amount/Value


You

  Party            & Year


 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 




	


	3.
For whom and in what capacity do you or a related party anticipate performing any work and/or receiving any compensation (not directly related to 



the costs of conducting research) within the next 12 months?


In what capacity? 



Amount/Value/Year: 



	4. 
Indicate any stock options or other forms of ownership held by you or a related party


	Please check all that apply:
Consultation fees

Honoraria for Lectures/ Papers/Teaching

Salaries

Officer’s/Director’s Fees

Gifts / Gratuities

Compensation for Service on Advisory Board

Royalty Payments

Other

(specify):
	
	
	

	
	
	
	

	
	
	
You

Related     Amount/Value




  Party            & Year


 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 




	


	5.
Indicate any intellectual property owned by you or a related party.


Specify intellectual property: 




Please check all that apply:                      
Please explain:

You


 FORMCHECKBOX 
 





Spouse / Domestic Partner
 FORMCHECKBOX 
 




Dependent Children
 FORMCHECKBOX 
 




Attestation:
I hereby attest that with respect to the above clinical research project application that the above information is accurate and complete.

Printed Name

Signature



Date

8/9/13

8/9/13


