
LSUHSC-NO Conflict of Interest in Research Disclosure Form 
 
Faculty/Staff Name: ___________________________________________________________ 
 
Dept/Unit: _________________________Sponsoring Agency/Company: _________________  
 
LSUHSC Proposal #:________________  
 
Proposal/Project Title: _________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Check all of the following that apply:  
 

 I have no Conflicts of Interest related to this proposal.  
 I have a Financial Conflict of Interest, as defined in the CM-35 policy. All information 

related to the Financial Conflict of Interest is attached. 
 I have a Non-Financial Conflict of Interest, as defined in the CM-35 policy.  All 

information related to the Non-Financial Conflict of Interest is attached. 
 My Immediate Family Members have a Financial Conflicts of Interest, which could affect 

or be perceived to affect the results of the research or educational activities proposed for 
funding (e.g., equity interests in a company developing or marketing a competing 
product).  All information related to the Financial Conflict of Interest is attached. 

 My Immediate Family Members have a Non-Financial Conflicts of Interest, which could 
affect or be perceived to affect the results of the research or educational activities 
proposed for funding (e.g., equity interests in a company developing or marketing a 
competing product).  All information related to the Non-Financial Conflict of Interest is 
attached.  

  A PM-11 disclosure or a PM-67 agreement which relates to this project’s scope or to the 
sponsor, and I have enclosed a copy of the pertinent documentation.  

 
I agree: 

 To update this disclosure during the period of this award, as new reportable interests are 
obtained.  

 To cooperate in the development of a Conflict of Interest Resolution Plan.  
 To comply with the conditions of the CIRC plan to manage, reduce, or eliminate actual or 

potential conflicts of interest. If a CIRC plan cannot be reached, I understand that the 
University may disclose the conflict of interest to the sponsor, or at its option decline the 
award.  

 
I certify that I have read PM 11, PM 67 and CM 35 and have I disclosed all Conflicts of Interest 
that might appear to pose a potential conflict of interest to the above project. I am enclosing 
supporting documentation that fully describes the interests, their value, the nature of the conflict, 
the business entities concerned, a copy of the proposal, and any other information which could 
reasonably be expected to influence the decisions of the Conflict of Interest Resolution 
Committee (CIRC).  

 
_____________________________________   ______________________ 
Signature of Investigator (original signature only)      Date 
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