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UNIVERSITY OF OKLAHOMA
HRPP CONFLICT OF INTEREST DISCLOSURE FORM TO

 INSTITUTIONAL REVIEW BOARD

If you have identified that you have a conflict of interest as defined by SOP 104 of the University of Oklahoma Human Research Participant Program, you shall complete and submit this form to the Institutional Review Board.  
Name ___________________________________________Title/Rank ____________________________________
College __________________________________________Department/Unit_______________________________

1. What is the name of the sponsor of this human research study?  ___________________________________
2. Please indicate which type of economic interest you have in this sponsor that could affect or appear to affect the design, conduct, or reporting of the research, as described below:

_______a.
Ownership interest, stock options, or other economic interest related to the research unless it is all of the following:

i.
Less than $10,000 when aggregated for the investigator, investigator’s spouse/domestic partner, and dependent children;



ii.
Publicly traded on a stock exchange;



iii.
Value that will not be affected by the outcome of the research; and


iv.
Less than 5% interest in any one single entity.

_______b.
Compensation related to the research unless it is both of the following:

i.
Less than $10,000 in the past year when aggregated for the family as identified in 2(a)(i); and



ii.
An amount that will not be affected by the outcome of the research.

_______c.
Proprietary interest related to the research including, but not limited to, a patent, trademark, copyright, or licensing agreement.

_______d.
Board, scientific officer, or executive relationship related to the research, regardless of compensation.

_______e.
Other.  Please specify.  _________________________________________________
__________________________________________________________________________________

3. When did you acquire this economic interest?______________________________________________

4. What will be your role in the analysis of data for this study?  __________________________________
5. What is your role in this study if you do not analyze the data?  _________________________________
6. Who will analyze the data for this study if it is not done by you?  _______________________________
7. What mechanisms, if any, do you have in place to manage this potential conflict of interest?  _________
You may use additional sheets of paper if necessary.  
I have read and understand SOP 104 of the University of Oklahoma Human Research Protection Program.  I declare under penalty of perjury that I have used reasonable diligence in preparing this disclosure form and to the best of my knowledge it is true and complete.

Signature ________________________________________________
Date __________________________
Version Date:  11/01/06


