PUBLIC HEALTH DIVISION
FINANCIAL CONFLICT OF INTEREST DISCLOSURE STATEMENT

Any Public Health Division employee (or subcontractor not covered under his or her own institutional policy) who has responsibility for the design, conduct, or reporting of PHS-sponsored research is required to disclose the following:

· Financial interests for self and spouse or dependent children if the interest may reasonably appear to relate to the individual’s institutional responsibilities which exceed $5,000 in value from one entity in the preceding 12 months. This may include salary and payment for services such as consulting fees, honoraria, paid authorship, etc., in addition to equity interest such as stock, stock option or other ownership interest. 
· Any financial interest from intellectual property rights and interests upon receipt of income related to such rights.
· All reimbursed or sponsored travel related to the individual’s institutional responsibilities which IS NOT reimbursed or sponsored by a federal, state or local government agency.

Disclosures must be made by January 31st of each year. Updated disclosures are required to be completed within 30 days of a new or changed significant financial interest or when sponsored travel occurs.

Please read the Financial Conflict of Interest in Federally Sponsored Research Activities at: 
www.healthoregon.org/irb. 

A useful training tool is located at http://grants.nih.gov/archive/grants/policy/coi/tutorial/fcoi.htm.


	Name:      
	Phone:      

	

	E-mail address:      
	

	

	Institution:      

	

	Address/City/State/ZIP:      



SECTION I

	Based on the information provided above, do you, your spouse, or dependent children have a significant financial interest that would appear to be affected by the conduct or outcome of a research project?
	 |_| Yes  |_| No
If Yes, complete section II.



If you have indicated yes above, please complete Section II.

If NO, please sign, date, and return only this page to the Public Health IRB Coordinator. Your signature certifies that you have read the Financial Conflict of Interest Policy and have no significant financial interest to report.


Signature:                     			Date:           	
SECTION II

	PHS Sponsored Research Project(s):
List all PHS sponsored research projects in which you play a role. Attach additional sheets if necessary 
	Research Role:
(PI, Co-PI, Study Coordinator, Interviewer, Interpreter, Data Analyst, etc.)

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	

	For the project(s) listed above, identify the following:

	

	Grant #
	Funding Source: (NIH, CDC, AHRQ, etc.)

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	
	

	If you are not the PI on the project, identify who is:
	     

	Do you have any management responsibilities over other research staff? 
[bookmark: Text13]If yes, explain:      
	[bookmark: Check1][bookmark: Check2]|_| Yes  |_| No



	Name of entity from which you are or will be receiving financial interest, hold an ownership interest in, or that has or will sponsor your travel that may appear to relate to your institutional responsibilities: 

	[bookmark: Text10]     

	Entity type:
	[bookmark: Check3]|_| For profit (publicly-owned)
|_| For profit (privately-held)
|_| Non profit
|_| Governmental / Public

	Type of remuneration:
	|_| Compensation
|_| Equity Ownership
|_| Travel – If travel, complete the following: 
(Note: travel disclosure is not required if the travel is reimbursed by a federal, state or local government; institution of higher education; academic teaching hospital, medical center, or research institute that is affiliated with an institution of higher education.)

	
	
	[bookmark: Text21]Purpose of trip:      

	
	
	[bookmark: Text22]Name of sponsor/organizer:      

	
	
	[bookmark: Text23]Destination (city and state or country if outside the U.S.):      

	
	
	[bookmark: Text24]Duration of trip:      

	
	
	[bookmark: Text25]Total cost of trip including lodging; registration; fare for mode of travel (e.g. air, train, car, etc); per diem; and any other miscellaneous expenses:      




	[bookmark: Text11]Describe the means by which the real or potential financial conflict of interest can be eliminated, reduced, or managed:       




Please sign, date, and return this completed form to the Public Health IRB Coordinator. Your signature certifies that you have read the Financial Conflict of Interest Policy and understand that the PHD-Financial Conflict of Interest Officer (PHD-FCOI) shall review the information provided and determine whether the financial interest reported is a financial conflict of interest.

The PHD-FCOI may request additional information in order to make a determination. If it is determined that a significant financial interest exists that is related to the PHS-funded research, the PHD-FCOI shall identify appropriate actions, if any, that must be taken to manage the financial conflict of interest.



[bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17][bookmark: Text19][bookmark: Text20]Signature:                     			Date:           

