CIRB & DSRB Application Form 

Annex B – Conflict of Interest Declaration Form 

PROTOCOL TITLE:

Text Field
	This Financial Interest Declaration Form should be completed if the Principal Investigator has declared to the CIRB / DSRB that there is any financial interest for any of the investigators participating in the research study. Each investigator (including collaborators / co-investigators) having any conflicting interests must complete this form.

Conflicting Interest – A conflicting interest can be broadly defined to refer to any interest of the investigator or immediate family (includes spouse and each dependant child) that competes with the investigator’s obligation to protect the rights and welfare of research subjects.

Financial Interest – Significant Financial Interest means anything of monetary value, including but not limited to, salary or payments for services (e.g., consulting fees or honoraria); equity interests (e.g. stocks, stock options or other ownership interests); intellectual property rights (e.g., patents, copyrights and royalties from such rights), and board or executive relationships.


Section A – Disclosure of Financial Interest Related to the Research

Financial Interest - Check all the boxes that are relevant to this study. 

 FORMCHECKBOX 

Financial interests (e.g. stocks, stock options or other ownership interests) in the assets or liabilities of any company that may benefit from the research activity.

 FORMCHECKBOX 

Payments (e.g. salary, consultation fees, speaking fees or honoraria) from any company that may benefit from the research activity.

 FORMCHECKBOX 

Employment or executive relationships with any company that may benefit from the research activity.

 FORMCHECKBOX 

Intellectual property rights or proprietary interests (e.g. patents, copyrights and royalties from such rights) related to the research.

 FORMCHECKBOX 

Options or other compensation arrangements that could be affected by the outcome of the research

Please describe the financial interest:-

Text Field
Section B – Plan to Manage Conflicting Interest
Please describe your plan to manage the conflicting interest:-

Text Field
Section C – Investigator’s Declaration
	Signature:
	
	Date of Declaration:
	

	
	

	Full Name:
	Text Field

	Institution:
	Text Field

	Department:
	Text Field


Note: Please submit an updated Conflict of Interest Declaration Form if any of the circumstances relevant described herein change during the conduct of the research.
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