[image: image2.png]Z4

Aspireirb

The difference is service.




CONFLICT OF INTEREST MANAGEMENT PLAN
► HANDWRITTEN FORMS WILL NOT BE ACCEPTED ◄
This form must be completed and signed by a principal investigator conducting a study in which he/she has a conflict of interest.   

Any attachments or additional information pertaining to this form must be submitted on site letterhead. If any of the above information changes during the course of the study and for one year following study completion, Aspire IRB will need to be promptly notified.  
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CONFLICT OF INTEREST MANAGEMENT PLAN

	GENERAL STUDY INFORMATION

	
	
	

	Sponsor:
	     
	
	Protocol Number:
	     
     
	

	
	
	

	Protocol Title:
	     
	

	

	Principal Investigator:
	     
	

	
	
	

	Study Coordinator / Contact Person:
	     
	


	

	

	CONFLICT OF INTEREST

	

	
	Does the Principal Investigator (PI), the PI’s immediate family, or any other research personnel or their immediate families, have any of the following financial interests in an entity that is sponsoring the research, or an entity that is manufacturing the product or service being tested?

● Any remuneration from the entity in the previous twelve months that exceeds $5,000, when aggregated for the individual and their immediate family. (Remuneration includes salary and any payment for services not otherwise identified as salary, such as consulting fees, honoraria, or paid authorship)

● Any equity interest in the entity. (Equity interest includes any stock, stock option, or other ownership interest)

● Any intellectual property rights and interests (e.g., patents, copyrights)

● Any governance or executive relationship with the entity (e.g., board of director, CEO) the information
	

	
	 No       Yes 
	

	
	
	

	
	Please provide the name(s) of the individual(s) with the financial interest.
	

	
	
	

	
	
	

	
	Please provide a detailed explanation of how the disclosed financial interest will be managed or mitigated as to do bias or influence the research.
	

	
	
	

	
	
	

	

	INVESTIGATOR AGREEMENT WITH ASPIRE IRB

	I certify that the information provided in this management plan is true and correct. As Principal Investigator, I am requesting that Aspire IRB review the management plan as submitted. I understand that Aspire IRB accepts responsibility for providing IRB oversight of this research. I understand that Aspire IRB has the right to make any changes to this plan that they deem necessary.
My signature below indicates that I will comply with my responsibilities as Principal Investigator in regards to the management plan of the disclosed potential conflict of interest.

	
	     
	

	
	Principal Investigator Name (Printed)
	

	
	
	

	
	Principal Investigator Signature                                                                                                              Date
	

	
	
	


Aspire IRB, Inc.
11491 Woodside Avenue


Santee, CA 92071



619.469.0108 (phone)

Version Date: January 19, 2018
619.469.4108 (fax)
Page 1 of 1
Aspire IRB, Inc.
11491 Woodside Avenue


Santee, CA 92071


     
619.469.0108 (phone)

Version Date: January 19, 2018
619.469.4108 (fax)
Page 2 of 1

[image: image1.jpg][image: image2.png]