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North Florida/ South Georgia Veteran’s Health System
(NF/SGVHS)
Research & Development Committee Member, Subcommittee Member,
or Consultant Conflict of Interest Form
	This form must be completed by NF/SGVHS Committee Members, Subcommittee Members, and Consultants.  This is an annual requirement for committee members.  This form must be resubmitted within 30 days if there is a change in conflict of interest status.

	Conflict of Interest Attestation

	Committee Members or Consultants must check all the following boxes:

 FORMCHECKBOX 

I have read the attached “VA Standards of Ethical Conduct and What May Constitute a Real or   Potential Conflict of Interest.” 

 FORMCHECKBOX 

I will not participate in the voting on the initial or continuing review of any project; the review of any project modifications; or the review of adverse or unanticipated events, complaints, or noncompliance with regulations, in which I, an immediate family member, or any other person with whom I have an imputed interest or in which I have a potential personal or financial conflict of interest, except to provide information requested by one of the Committee Chairs.
 FORMCHECKBOX 

If I do have a potential conflict with any research project before the committee for review, I will notify the Chair at the beginning of the meeting and I will leave the room until after the vote on the project in question has been recorded.  If assigned a project as a reviewer, I will immediately declare the conflict and return the project to the Research Office.
 FORMCHECKBOX 

I understand that not recusing myself from the review of any research projects that could involve real or potential conflicts of interests or the providing of false information, may be punishable by fine or imprisonment (U.S. Code, Title 18, section 1001). 
________________________________________

______________________

Signature
Date
_________________________________
Printed Name




For COI Administrator Use:
Does this committee member represent a conflict of interest for the institution?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If “Yes”, please detail the conflict and recommendations to resolve or manage it.

Please indicate if VA Regional Counsel and/or University of Florida Assistant Director of Compliance was consulted and if so, what their recommendations were, if any. 

________________________________________

______________________
Signature Conflict of Interest Administrator
Date
Initial Approval:
April 9, 2007
Revised:
February 1, 2010







