USP Research Conflicts of Interest Disclosure 
for Federal Grants and Proposals to Other Non-Profit Entities 
 Complete a Disclosure for each of the entities where you have significant financial interests that caused you to answer yes to questions on the University of the Sciences in Philadelphia (USP) Research Conflicts of Interest Certification.
	Investigator’s Name:      
	Work Phone:      

	Job Title:      
	Dept./School:      

	Project Title:      

	Project Sponsor:      
	Project Period:      


Name of Business/Entity:      
Is this a for-profit entity? 
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
Is the entity publicly traded?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
Briefly describe the entity’s business activities or product(s) related to your research.

     
1. What is your or your immediate family’s (spouse, dependent children) personal relationship with the business/entity where you have identified the potential for a conflict of interest?
Personal Relationships with Business/Entity

	Relationship with Business/Entity
	Who Has Relationship
	Approximate Value 

	
	No
	Yes
	Investigator
	Family
	Previous 12 months
	Expected in next 12 months

	Employee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Consultant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Lecturer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Member, Board of Directors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Member, Scientific Advisory Board
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Royalties not through USP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Ownership interest (e.g. stock, stock options)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Loan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Other (describe)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


If you/your family have ownership interests, provide the following information for your aggregate interests.

STOCK OWNED
      (# shares)
and
      % owned of entity’s total outstanding shares

STOCK OPTIONS
      (# shares)

If you checked yes to any of the above questions, please briefly describe the nature/purpose of the relationship(s) and indicate if they are related to the proposed research.

     
2. Does the entity hold rights for any pending patent applications, issued patents, inventions, licenses, or copyrights for software belonging to you or your immediate family (spouse, dependent children)? 


 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES and all are assigned to the University of the Sciences in Philadelphia (USP).


 FORMCHECKBOX 
 YES, but all are not assigned to USP.


If yes, describe the inventions/copyrights and any associated payments, and, for non USP intellectual property, explain who has the rights. 
     
3. Do you or your immediate family (spouse, dependent children) have intellectual property rights (e.g. pending patent applications, issued patents, invention, licenses, copyrights for software) related to the proposed research that were not identified in previous questions? 

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES and all are assigned to the University of the Sciences in Philadelphia (USP).


 FORMCHECKBOX 
 YES, but all are not assigned to USP.


If yes, describe the inventions/copyrights and any associated payments, and, for non USP intellectual property, explain who has the rights. 

     
4. Does or will the entity manufacture or commercialize any drug, vaccine, device, procedure, or any other product that is associated with or will predictably result from this project?


 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
If yes, please explain.
     
5. Will the entity be a subcontractor, consortium member, supplier of goods, co-sponsor, lessor, or otherwise involved with the sponsored project?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
If yes, please explain.
     
6. Is the entity sponsoring any research project at USP in which you are involved?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
If yes, please provide project title.

     
7. Have you ever received or do you anticipate receiving funding from this entity for research similar to the proposed project?


 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
If yes, please explain how they are similar.
     
8. Does this research involve human research subjects?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
If yes, please answer the following questions.

a. What phase study is the research? 
I
 FORMCHECKBOX 

II
 FORMCHECKBOX 

III
 FORMCHECKBOX 

IV
 FORMCHECKBOX 

NOT APPLICABLE
 FORMCHECKBOX 

b. Are you providing/overseeing the clinical care for subjects enrolled in the study?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
c. What role(s) do you have in managing the research involving human research subjects?


Recruitment of patients
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

Data management
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

Data analysis
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES

Other
     
d. Are you receiving financial compensation related to the research involving human subjects?


( NO
( YES If yes, please explain (e.g. amount, payment terms).

Milestone payments
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
$      

Incentive payments
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
$      

Reimbursements for services > reasonable costs
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
$      

Other       
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
$      
If you answered yes to any of the above questions on human research subjects, what controls are in place to ensure their protection is not compromised?

     
e. Are your financial interests/relationships disclosed in the informed consent document?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO  If no, please explain.
     
9. Are you aware of any of the following types of financial interests related to the proposed research that exist at an institutional level?


 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES  If yes, please indicate those interests by completing the following table, and list interests not in the table in the subsequent section for “Other Institutional Interests.” 
Institutional Financial Interests Related to the Proposed Research
	Institutional Relationship with Business/Entity
	Type of Interest

	(Institution or Senior Administrator)
	Equity
	Position 1
	Proprietary Interests 2

	
	YES (# shares if known)
	YES (title if known)
	(if not previously identified)

	USP
	 FORMCHECKBOX 
 (     )
	Not Applicable
	     

	
	
	
	
	
	

	Institutional Official
	
	
	
	
	

	· President
	 FORMCHECKBOX 
 (     )
	 FORMCHECKBOX 
 (     )
	     

	· Provost & Sr. VP for Academic Affairs
	 FORMCHECKBOX 
 (     )
	 FORMCHECKBOX 
 (     )
	     

	· Dean of your College
	 FORMCHECKBOX 
 (     )
	 FORMCHECKBOX 
 (     )
	     

	· Department Chair
	 FORMCHECKBOX 
 (     )
	 FORMCHECKBOX 
 (     )
	     

	· Other       
	 FORMCHECKBOX 
 (     )
	 FORMCHECKBOX 
 (     )
	     


1  Position such as member of Board of Directors, member of Scientific Advisory Board, officer, and/or consultant.
2
Intellectual property rights such as patents, copyrights, and royalty payments associated with those rights.
Other Institutional Interests:      
10. Please attach a copy of your research proposal and summarize plans or recommendations you have to eliminate, reduce, or manage perceived/potential conflicts of interest. Please indicate if a Conflict of Interest Management Plan already exists for this study, and, if human subjects are involved, outline compelling circumstances to approve the study as proposed. Compelling circumstances may include factors such as the: unique investigator expertise; unique institutional resources (e.g. equipment, facilities, personnel); unique access to particular patient populations; nature of science; level of risk for human subjects; and degree to which financial interests and research are linked.  
     
Certification.  I certify the above information is complete and true to the best of my knowledge.  I understand The University of the Sciences in Philadelphia may impose plans to eliminate or manage actual or potential conflicts of interest.  I also understand I must submit an updated Research Conflicts of Interest Disclosure within 30 days if there are changes in my significant financial interests related to this research during the award/contract period, and I understand clinical investigators conducting clinical studies for U.S. Food & Drug Administration (FDA) applications for a human drug, biological product, or device must comply with the FDA’s financial disclosure requirement that financial disclosures be updated both during the course of the study and for one year following the completion of the study.

___________________________________ 
_____________

Signature of Investigator

Date
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