IRB #______________


Montefiore Medical Center

Institutional Review Board

CONFLICT OF INTEREST DISCLOSURE FORM

	The PI and each of the Research Personnel (for the COI requirement, Research Personnel are those assigned to work on the protocol at either AECOM, MMC, JMC, or NCB) are required to fill out and sign a Conflict of Interest Disclosure Form.

	Principal Investigator Name:      

	Protocol Title:      

	You are required to disclose any financial interest that you or your spouse or your dependent children have related to this research or its sponsor.

‘Financial Interest’ includes anything related to this research of monetary value, including cash, recruitment bonuses, consulting fees or honoraria, stocks or other ownership interests, and patents copyrights or other intellectual property rights, and royalties from intellectual property rights  (including future royalties), if the total payment or ownership interest in one year to the Investigator (including payments to his or her spouse and dependent children) is expected to be more than $10,000 and/or constitutes more than five (5%) percent ownership interest in a single organization.

The term ‘Financial Interest’ does not include:

(a) Salary or other remuneration received from the University or Medical Center;

(b) Holdings in mutual funds;

(c) De minimis gifts whose aggregate value does not exceed $250 per annum; or reasonable business expenses, including travel and meals provided in the regular course of business.

Please answer all questions below: 

	1. 
With relationship to this research or its sponsor, do you or your spouse or dependent children have ‘financial interest’ that may yield income exceeding $10,000 over the prior twelve months or anticipated during the forthcoming twelve months?










 FORMCHECKBOX 
 YES*
 FORMCHECKBOX 
 NO

*If YES, describe amount and identity of person with interest:      

	2. With relationship to this research or its sponsor, do you or your spouse or dependent children have an equity interest with a value greater than, or equal to, $10,000 (current market value) or 5% or greater ownership interest?














 FORMCHECKBOX 
 YES*
 FORMCHECKBOX 
 NO

*If YES, describe amount and identity of person with interest:      

	3. 
Do you or your spouse or dependent children have an intellectual property interest on an actual or planned patent, patent application, or a copyright of software for the product under study that is assigned or will be assigned to a party other than the University or the Medical Center? 





 FORMCHECKBOX 
 YES*
 FORMCHECKBOX 
 NO

*If YES, describe amount and identity of person with interest:      

	4. 
Are you aware of any financial interests of either AECOM, MMC, or the NYCHHC that exceed $10,000 (current market value) in income, $10,000 or 5% or greater equity interest, or intellectual property/patent income that exceeds these limits? 










 FORMCHECKBOX 
 YES*
 FORMCHECKBOX 
 NO

*If YES, describe amount and identity of institution with interest:      

	An answer of ‘YES’ to any of the above questions requires review of the potential conflict of interest by institutional procedures. You may be asked by the IRB Administrative Office to provide additional information to facilitate further review by the Committee. 

	I will notify the Institutional Review Board promptly if a change occurs in any of the above during the course of the research study.

	Name:      

	Please make sure you have completed questions 1 through 4 above.
Signature: 










Date:      

	Please return this form, completed and signed, to the Montefiore Medical Center Institutional Review Board:

3308 Rochambeau Avenue,  Bronx, NY 10461; Fax: (718) 798-5687
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