	Department of Defense Human Research Protection Program (HRPP)  
Conflict of Interest Disclosure Form

Complete this form to disclose to HRPP personnel any interests—financial or otherwise—that could affect (or reasonably appear to affect) the proposed research involving human subjects identified below.  For definitions of terms used in this form, please refer to the DoD Human Subjects Research Lexicon located in the EIRB Resource Center.

	Conflict of Interest: Any known interest, actual or potential, financial or non-financial, of a person (or of their spouse, dependent child, family member) that could affect, or could reasonably appear to affect, their judgment. Conflicts of interest often arise from financial relationships with a research sponsor or from intellectual property rights.



Name and title/rank:  Click here to enter text.
Institutional Affiliation: Click here to enter text.
Role in the protocol:	☐ Principal Investigator
[bookmark: _GoBack]	☐ Associate Investigator
☐ Study Coordinator
☐ Statistician
☐ Collaborator
☐ Research Monitor
☐ Ombudsman
☐ Scientific Reviewer
☐ Human Research Protections Program Staff
☐ Institutional Official (or their Designee)
☐ Other:  Click here to enter text.
Title of research protocol:  Click here to enter text.
Research sponsor(s):  Click here to enter text.

1. Potential Conflicts of Interest Related to Research
a. Do you have any relationships (e.g., personal, professional, or academic), activities, or commitments related to this research protocol that are (or may reasonably appear to be) a conflict? (Consider employment and chain of command relationships that could present conflicts, e.g.: supervisors/subordinate personnel or faculty/students, future potential employer.)  ☐Yes  ☐No 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
b. Do you or any of your immediate family have: consulting arrangements, management responsibilities or equity holdings in: the research sponsor, vendor(s), provider(s) of goods, contractor(s), or subcontractor(s) for this research?  ☐Yes  ☐No 

c. Do you or any of your immediate family have any financial or non-financial interest with the research sponsor, including receipt of: grants, honoraria, income, stock or stock options (not including mutual funds) as payment?  ☐Yes  ☐No 

d. Are you or any of your immediate family a member of an advisory board or have an academic appointment with the research sponsor?  ☐Yes  ☐No 

e. Have/will received or will you receive any gifts (e.g., money or other gifts) from the research sponsor?  ☐Yes  ☐No  

f. Do you or any of your immediate family have an ownership or royalty interest in any intellectual property (e.g., patents, copyrights, licensing agreements) related to this protocol?  ☐Yes  ☐No 

g.	Do you or any of your immediate family have any interest not related to money that could reasonably appear to affect your judgment regarding this protocol?  ☐Yes  ☐No 

h.	Is a member of your immediate family currently employed by, or under consideration for future employment with: the research sponsor, vendor(s), provider(s) of goods, contractor(s), or subcontractor(s) for this protocol? ☐Yes  ☐No 

2.	If all answers are NO, certify and sign/date below. If the answer to any of the above is YES, please complete this section and sign/date below.

Provide the following information for each institution and/or person in which you have an interest related to this research protocol. 	
Name:  Click here to enter text.
a. Identify and describe the interest (e.g., salary, equity, intellectual property rights, personal relationships (if financial, include the approximate value Insert Value):  Click here to enter text.
b. Describe a mitigation plan for each conflict, as appropriate.  Click here to enter text.


By signing this form, you certify the information provided is accurate, and you have no other potential conflicts of interest with the research protocol. If you are the Principal Investigator, you agree to identify, disclose, and manage any conflicts of interest that arise for members of your research team (either with you or any associate investigators) in accordance with the procedures approved for this research protocol. 


											
Printed Name					Signature				Date
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