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All Carilion brands must be pre-approved by Carilion Clinic (Strategic Development 540-224-4970).
Please do not edit, change or modify brands or names. No department identifiers or tags

are to be added without approval. Please do not send, copy, forward, or share electronic files

with anyone unless required or approved for your project. All use of this brand requires approval.



Research Financial Disclosure Questionnaire

This form is not required for research that has no external funding and no financially interested company
 Under Carilion Clinic policy, the principal investigator and all others who have any responsibility for the design, conduct or reporting of research (including data collection and analysis and obtaining informed consent) must disclose financial interests in any external entity that provides funding or support for the research project or that has an interest in the results of the research. A financially interested company is an entity with financial interests that would reasonably appear to be affected by the outcome or conduct of the research.
Name:       


Funding/Support Source:      
Title of Research Project:      
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   To your knowledge, does Carilion Clinic or any of its affiliates have any financial interests, including intellectual property interests, in an external entity sponsoring your research or in any way connected to your research?

Within the past 12 months or for the next 12 months, have or will you, your spouse, your domestic partner or your dependent children or any foundation or entity controlled by you or your spouse:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Hold any position, including officer, director, trustee, consultant, member of advisory board, etc., with an external entity that supports the work to be conducted under the research project or that has an interest in the results of the project?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Receive consulting fees, honoraria, gifts or other payments or “in kind” compensation from an external entity that supports the work to be conducted under the project or that has an interest in the results of the project, for consulting, lecturing, service on an advisory board or for any other purpose not directly related to the costs of conducting research?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Have ownership interests of any nature, including equity, stock options, etc., in an external entity that supports the work to be conducted under the project or that has an interest in the results of the project?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Have an intellectual property interest on a patent, patent application or copyright  assigned or licensed to an external entity that supports the work to be conducted under the project or that has an interest in the results of the project?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   Receive any reimbursement for travel (or have travel paid for) by an entity that supports the work to be conducted under the project or that has an interest in the results of the project?   (This excludes travel reimbursed or sponsored by a federal, state, or local government agency, or an institution of higher education, an academic teaching hospital, a medical center or a research institute that is affiliated with an institution of higher education.)
If you answer “Yes” to any of the questions above, please complete next page.

You may be contacted for additional information.
I hereby certify that the information disclosed in this Financial Disclosure Questionnaire is true and correct and that I will update this statement within 30 days if at any time the information provided in it should change. I understand I am required to complete a Financial Disclosure Questionnaire for each externally funded research project in which I am involved. I am aware of the requirements of the policy Financial Conflict of Interest in Research and I agree to comply with this policy. 

_____________________________________________

______________________________

Signature






Date

All research personnel who have a responsibility for the design, conduct or reporting  of research (Principal Investigator, Other Investigators, Study Coordinators, etc.) must complete this form. Duplicate this form as necessary.  If you have questions about the policy or this form, call 540 981-8015

Research Financial Disclosure Questionnaire: Information about Financial Interests

Below, the word you is inclusive of both you, your spouse or domestic partner, and dependent children.

Name of External Entity or Company:       

Is This Company (check one): 



 FORMCHECKBOX 
 Publicly Traded   FORMCHECKBOX 
 Non-publicly traded

1. Were you compensated by this company? 




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

a) How much were you compensated by this company?      


b) Describe the nature of the relationship with the company (e.g. speaking, consulting, advisory board, management position, etc.      
c) If you received travel reimbursement, state the monetary value, the identity of the sponsor, the destination, and the duration.      
2. Do you own stock in this company?




 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

a) How much stock do you own?      
b) Describe (include amount and approximate dollar value):      
3. Do you have any stock options in this company?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
a) Describe (amount, expiration date, other related info):      
4. Do you have intellectual property rights (patents, copyrights and/or trademarks) that are held by or have been licensed to or optioned to this company?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
a) For each, provide the name of the patent, award date, status (pending, provisional, awarded) and relationship between the patent and this company.      
5. Do you, or will you, receive royalties from this company?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
a) Describe (approximately what you received this calendar year and what you anticipate next year):      
6. Do you have a relationship with this company that includes fellowship support or support for clinical services?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
a) Describe:      
7. Will you continue to have a financial relationship with this company in the next calendar year?                FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
a) If this relationship will change in the next calendar year, please describe or state “no change.”                                     


8. Does any NIH or other federally funded research project in which you may participate involve a product or intellectual property related to this company? This involvement may be either direct (evaluation of a product made by the company) or indirect (evaluating the science related to the products of the company or a competing company’s products).  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
9. Are you involved in purchasing or procurement decisions regarding this company on behalf of Carilion Clinic, either directly or indirectly, by providing advice or consultation, regarding the purchase, use, or selection of products, goods or services that are provided or may be provided to Carilion Clinic? 

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
a) Describe (e.g. committee role or administrative function):      
10. Do you prescribe, use or implant products (drugs or devices) made by this company for your patients?             FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

a) Describe:        
11. Do you have any trainees (students, postdocs, residents, etc.) working on research related to this company’s products or intellectual property?   




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


a) Describe:       
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