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Conflict of Interest Attestation
Title of research project as submitted on the IRB application: ____________________________________________________________________
Name of Principal Investigator____________________________________________

The following items must be addressed by each member of the study team.  This includes, but is not necessarily limited to, principal investigator, co-investigators, research/nurse coordinators, technicians, post-docs/fellows/residents, and other students working on the project.  These attestations must be submitted with all IRB applications.
Do you or any member of your immediate family (spouse or dependent children):

1. Have an equity interest in the company that is sponsoring this research, or in a company with similar or competing products?  Mark "No" if there is no financial sponsor for this study.
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No   FORMCHECKBOX 
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2. Receive honoraria or gifts from the sponsor of this project? Mark "No" if there is no financial sponsor for this study.
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4. Serve on the Board of Directors or an Advisory Board for the sponsor or any other company in your field of research? Mark "No" if there is no financial sponsor for this study.
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5. Hold an interest in or have applied to hold an interest in a patent, license or copyright related to any aspect of this study?  
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6. Receive any royalties or compensation related to any aspect of this research?
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7. Have any other non-financial Conflicts of Interest (e.g., commitment or time and effort)?
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No   FORMCHECKBOX 
 Yes 
If you answered “yes” to any of these questions, you must provide full disclosure through the LSUHSC-NO CM 35 (Conflicts of Interest in Research) process (see CM 35 for Conflicts of Interest in Research disclosure form).  

To the best of my understanding the above statements have been answered truthfully.
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Please note:  If any changes in this attestation occur during the project they must be reported through the CM35 process.  Also, if additional personnel are added to this project, they must also complete and submit this document to the IRB Office.
