	

	Florida Department of Health IRB Member and Staff Conflict of Interest Disclosure 

	Name:
	     

	Board member or staff:
	     

	Year: 
	     

	KEY:
	Solid box: All items in the box must be true Dotted box: One item in the box must be true

	Identify and Report Conflicts of Interest

	Worksheet is to be completed by each IRB Member and Staff annually in July (start of fiscal year)

“Financial Interest Related to the Research” means financial interest in the sponsor, product or services being tested, or competitor of the sponsor.
 FORMCHECKBOX 
 A conflict of interest exists when IRB members, consultants, and staff or immediate family member (spouse or domestic partner and dependent children):
 FORMCHECKBOX 
 Is a member of the research team.

 FORMCHECKBOX 
 Has a financial interest in the research with value that cannot be readily determined.

 FORMCHECKBOX 
 Has an ownership interest, stock options, or other financial interest related to the research of any value.

 FORMCHECKBOX 
 Has received or will receive compensation related to the research of any value.

 FORMCHECKBOX 
 Has any proprietary interest related to the research including, but not limited to, a patent, trademark, copyright or licensing agreement 

 FORMCHECKBOX 
 Has received any payments from the sponsor in the past year.

 FORMCHECKBOX 
 Is an executive or director of the agency or company sponsoring the research, regardless of compensation
 FORMCHECKBOX 
 Has any interest that could be affected by the outcome of the research
 FORMCHECKBOX 
 No conflicts to report.  If circumstances change, conflict the HRPP immediately.



	Describe in Detail the Reported Conflict (attach additional pages if necessary)

	     
No IRB may have a member participate in the IRB's initial or continuing review of any project in which the member has a conflicting interest, except to provide information requested by the IRB.  Members reporting a conflict must leave the room during a vote.s

	Signature and Date

	     
	
	     

	Signed
	
	Dated


