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North Florida/ South Georgia Veteran’s Health System
(NF/SGVHS)
NF/SG VHS Research and Development Program Conflict of Interest Form
	This form must be completed by NF/SGVHS researchers and their staff for every research project submitted to the Research Compliance Office.  This form must be completed, signed and submitted by each principal investigator, co-principal investigator and any study personnel listed on UF IRB-01 form Addendum A. This form must be resubmitted within 30 days if there is a change in conflict of interest status.  

This information will be used to determine if there is a perceived or real financial conflict of interest or if there is the potential for such financial conflicts of interest.  Your disclosure will help us to eliminate bias, ensure the integrity of research, and protect human subjects at the NF/SGVHS.  The form will only be reviewed by persons on a need to know basis.  The completed and signed document must be submitted to the Research Office Compliance Core.



	Name:
     
IRB#:
     

	Project Title:       

	

	VA Employee  FORMCHECKBOX 
   WOC  FORMCHECKBOX 
   IPA/On VA Contract  FORMCHECKBOX 
   Other:  FORMCHECKBOX 
      

	VA Funding:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Conflict of Interest Attestation (*Check all appropriate boxes)

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

No Conflict of Interest:

I certify that I do not have any real or perceived financial conflict of interest with this research study in accordance with the items outlined in “VA Standards of Ethical Conduct and What May Constitute a Real or Potential Conflict of Interest.”

	 FORMCHECKBOX 

Yes Conflict of Interest:

I disclose that I do have a real or perceived financial conflict of interest with this research study in accordance with the items outlined in “VA Standards of Ethical Conduct and What May Constitute a Real or Potential Conflict of Interest.”  Here is an explanation of my possible conflict of interest: 

     



________________________________________

______________________

Signature
Date
_________________________________
Printed Name
For COI Administrator Use:
Does this researcher 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
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