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Project Title: ______________________________________________________________________________________
Principal Investigator: ______________________________________

Research team member filling this form
Name: _________________________________________
Position / Role: _________________________________________

1. Do you or any member of your research team have any financial interest related to this research? (Includes funding, payments, equity, or any commercial interest in products or services used or studied.)
☐ No
☐ Yes – Please describe in detail: __________________________________________________
______________________________________________________________________________

2. Do you or any team member have a personal or professional relationship that may be perceived to influence your objectivity in this research?
☐ No
☐ Yes – Explain: _______________________________________________________________
______________________________________________________________________________

3. Is this research funded or supported by a commercial entity?
☐ No
☐ Yes – Name the entity and describe the nature of the support: __________________________
______________________________________________________________________________

4. Will any member of the research team personally benefit from the results of this research?
☐ No
☐ Yes – Describe: _______________________________________________________________
______________________________________________________________________________

5. Is there any other situation that could create a potential conflict of interest or the appearance of one?
☐ No
☐ Yes – Explain: _______________________________________________________________
______________________________________________________________________________

Investigator Declaration
I hereby certify that the information provided above is accurate and complete to the best of my knowledge. I understand that I must report any changes in circumstances that may give rise to a conflict of interest during the research.

Signature: ____________________________
Date: DD___   / MM ___  / 20___   
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