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ROSWELL PARK CANCER INSTITUTE

SUPPLEMENTAL DISCLOSURE FORM, ATTACHMENT B

Disclosure of Financial Interests Related to Proposed Research

RPCI Policy  #1102.1 Mandates that all Principal and Co/Sub Investigators complete this form with every new protocol submission.  IN ADDITION, Part A will be disclosed yearly by the PI prior to April 15th..
The Investigator must complete this form and submit the original and one copy with the proposed research protocol to CRS.  Upon submission, CRS will forward the original to the IRB and will forward the copy of this form to the Financial Disclosure Committee for review and recommendation if needed.  Attach additional pages as needed.  Total pages:      
Investigator Name (PI or Co/Sub PI):      
Protocol Title (Include sponsor study number) :      
1. Do you or any member of your immediate family (spouse, partner, dependent children) have any financial interest in or relationship with any entity providing research funds for this protocol or having rights in any intellectual property resulting from the protocol?  
Check one:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If yes, list the entity and the specific interest/relationship.

     












2. To your knowledge, does any person affiliated with the proposed protocol or their immediate family members have any financial interest in or relationship with any entity providing research funds for this protocol or having rights in any intellectual property resulting from the protocol?  
Check one:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If yes, list the entity and the specific interest/relationship.

     












3. Do you or will you receive anything of monetary value above the actual costs associated with enrolling and evaluating research subjects from the entity providing research funds or holding rights in the intellectual property of the protocol (such as referral fees, recruitment bonuses)? 

Check one:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO  
If yes, describe:

     












4. To your knowledge, does or will any person affiliated with the proposed protocol receive anything of monetary value above the actual costs associated with enrolling and evaluating research subjects from the entity providing research funds or holding rights in the intellectual property of the protocol?

Check one:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO  
If yes, describe:

     












5. Is there anything not already disclosed here that may constitute a conflict of interest or an appearance of a conflict of interest in connection with the protocol? 

Check one:
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO  
If yes, describe:

     












I have answered these questions to the best of my knowledge and will update these answers if the information changes.

Investigator Signature : 






           Date:


