	RESEARCHER ACKNOWLEDGMENT 
CONFLICT OF INTEREST AND SCIENTIFIC MISCONDUCT
	NJH IRB


	HS#:      
	CTRC# (if applicable):      
	DATE:      

	PROTOCOL TITLE:      

	PRINCIPAL INVESTIGATOR:      
	PHONE/(DIRECT) EXTENSION:      

	IRB CONTACT:      
	PHONE/EXTENSION:      



The requirement for disclosure applies to: 
1) Interests held one year before the study, during the study, and for one year following closure or expiration with the National Jewish Health IRB.  Researchers are responsible for disclosing changes in status to the IRB during this time frame.
2) ALL members of the research team and all members of their immediate families. 
A separate form must be completed for each member of the research team. This form is not a replacement for the institutional conflict of interest declaration.

Conflicts of Interest include, but are not limited to the following list. 

Personal Financial

 FORMCHECKBOX 
 
Compensation made to the researcher in which the study outcome could be affected by the compensation. 

 FORMCHECKBOX 

Employment or consulting relationship with the company or organization sponsoring the study.

 FORMCHECKBOX 

A proprietary interest in the tested product, including, but not limited to, a patent, trademark, copyright or licensing agreement.

 FORMCHECKBOX 

An equity interest in the sponsor of a covered study ( e.g., any ownership interest, stock options, or other financial interest); and 

 FORMCHECKBOX 

Significant payments of other sorts, which are payments made by the sponsor of a covered study to the researcher or the researcher’s institution to support activities of the researcher exclusive of the costs of conducting the clinical study or other clinical studies, (e.g. compensation in the form of lab equipment).
Other Significant Relationship:

 FORMCHECKBOX 

Any other relationship or financial interest that may introduce bias or adversely affect the rights and welfare of study subjects.


Do you have a conflict of interest as defined above?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
    FORMCHECKBOX 
 UNSURE
If YES or UNSURE, provide the following information in sufficient detail to create a management plan. Attach additional sheets as necessary.
1) Mark the boxes next to the categories above that best represent the potential conflicts.
2) Explain the potential conflict(s) of interest in detail:      
3) Describe your role in the study:      
4) How could the conflict be managed?      
5) Complete, update, or provide an institutional conflict of interest declaration.  The declaration must be updated with any new conflict of interest information and must have been completed or updated within the past twelve months.
· National Jewish Health Employees: Click on the Conflict of Interest Declaration link on the Spyderweb home page to complete the Faculty and Research Conflict of Interest Declaration. When completed, the declaration will be automatically transmitted to the Corporate Compliance Officer (or designee). There is no need to print and provide a hardcopy.
· University of Colorado, Denver, Employees & Affiliates: Print a copy of your Conflict of Interest Declaration from InfoEd and submit that copy with this form.
· All other researchers: Complete the National Jewish Health Faculty and Research Conflict of Interest Declaration available on the IRB website, Initial Submissions page. Provide a signed hardcopy of the declaration with this form.
SCIENTIFIC MISCONDUCT

Scientific Misconduct shall be considered to include:

· Fabrication, falsification, plagiarism or other unaccepted practices in proposing, carrying out or reporting results from research;

· Material failure to comply with Federal requirements for the protection of human subjects, researchers and/or the Public;

· Failure to meet other material legal requirements governing research;

· Failure to comply with established standards regarding author names on publications;

· Failure to adhere to issues of patient confidentiality as provided in the subject consent form, the study protocol, and as outlined in the Code of Federal Regulations (45 CFR 46).


ATTESTATION
I have read and understand the definitions of Scientific Misconduct. 
I have listed all known potential Conflicts of Interest.  If appropriate, I verify that I have completed or updated my institutional conflict of interest declaration within the past twelve months to include all pertinent information. If I am not a National Jewish Health employee, a declaration is provided with this form. I verify that I will notify the IRB of any change in potential conflicts of interest during the study and for one year after study completion. I am aware that failure to disclose conflict of interest information is subject to disciplinary action as outlined in the National Jewish Health Conflict of Interest and Commitment Policy.

My signature below attests to my agreement to conduct this research study in such a manner that acts of scientific misconduct and conflicts of interest will not be committed and that I will comply with the continuing responsibilities to National Jewish Health Institutional Review Board.

Researcher:
___________________________________        __________________


Signature
Date


___________________________________


Printed name

National Jewish Health IRB
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