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[bookmark: _Hlk203555914][bookmark: _GoBack]Conflict of Interest (COI) Certification and Disclosure Form
For Non-Funded Studies
Site Name: ____________________________
Investigator Name: ____________________________
☐ Principal Investigator
☐ Co-Investigator
☐ Study Team
☐ Other
Study Title: ____________________________
Reviewing IRB name (if multi-site study, add all applicable IRBs): ______________________________________________________________
IRB Reference Number (if applicable): ____________________________
Date of Submission: ___________________________ (dd/mm/yyyy)
Section 1: Purpose
This form is intended to ensure transparency and integrity in all human subjects’ research conducted under the auspices of [Site Name], including non-funded studies. All individuals involved in the design, conduct, or reporting of research must disclose any potential conflicts of interest.
Section 2: Conflict of Interest Disclosure
1. Do you have any financial interest (e.g., stocks, stock options, equity, consulting fees, honoraria, or paid advisory roles) related to the subject matter of the study?
☐ Yes ☐ No
  If yes, please describe:
   _____________________________________________________
2. Do you or your immediate family have a proprietary interest (e.g., patent, license, or invention) in any product, service, or process being studied?
   ☐ Yes ☐ No
   If yes, please describe:
   _____________________________________________________
3. Are you or any member of your study team receiving non-monetary benefits (e.g., access to proprietary data, early access to technology, career advancement opportunities) from this research?
  ☐ Yes ☐ No
   If yes, please describe:
   _____________________________________________________
4. Is there any personal, professional, or institutional relationship that may affect—or appear to affect—your objectivity in the design, conduct, or reporting of this study?
   ☐ Yes ☐ No
   If yes, please describe:
   _____________________________________________________
5. Any other Conflicts?
   ☐ Yes ☐ No
   If yes, please describe:
   _____________________________________________________
Section 3: Management of Potential COI
If you answered 'Yes' to any of the above questions, a Conflict-of-Interest Management Plan may be required. The Institutional Review Board (IRB)/ IRB Support Committee (IRBSC) will evaluate your disclosure and determine whether additional oversight is necessary.
Section 4: Certification
I certify that the above information is complete and accurate to the best of my knowledge. I understand that I am required to update this disclosure if my circumstances change during the course of the study within 30 days of the date of the COI. 
Signature: ____________________________
Name (Printed): ____________________________
Date: __________________________ (dd/mm/yyyy)
--------------------------------------------------------------------------------------------
For Institutional Use Only, if a COI is declared.
Reviewed By (IRB/IRBSC Name): ____________________________
Date of Review: ____________________________ (dd/mm/yyyy)
☐ No conflict identified
☐ Conflict identified – Management Plan Required
☐ Conflict identified – Referred to IRBSC
Comments:
_____________________________________________________

Reviewer Signature: ____________________________
Name (Printed): ____________________________
Date: __________________________ (dd/mm/yyyy)
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