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SUPPLEMENTAL RESEARCH FCOI DISCLOSURE Form

Edward Via College of Osteopathic Medicine


	Please complete this form only if you checked “Yes” to any of the questions on your Research Financial Conflict of Interest Disclosure Form.  As required by VCOM’s Financial Conflicts of Interest in Research Policy the Research Financial Conflict of Interest Disclosure Form must be completed by all Investigators and Key Personnel) participating in a research project, and must be submitted by the principal investigator with each grant proposal to the Office of Research Administration.  It is each individual’s responsibility to provide the supplemental information that applies to the financial interest disclosed on his/her Research Financial Conflict of Interest Disclosure Form.


	Name:
	     
	Division:
	     

	Title of Research Project:
	     

	Funding/Support Source:
	     


	Consulting Fees, Travel and Other Payments
To be completed if you checked “Yes” to Questions 1 and/or 2 on the Research Financial Conflict of Interest Disclosure Form.

	Provide the name of entity you or your immediate family receives compensation from:

	
	     
	

	Is this entity the sponsor of the research/grant activity?  
If no, please explain how the entity is related to the study:
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO   


	
	     
	

	Source of your compensation (Please check all that apply):

	 FORMCHECKBOX 
  Consulting Fees  
	 FORMCHECKBOX 
  Royalties (If Yes, please skip to Intellectual Property Section) 

	 FORMCHECKBOX 
  Honoraria / Lecture Fees 
	 FORMCHECKBOX 
  Stock or stock options (If Yes, please skip to Intellectual Property Section) 

	 FORMCHECKBOX 
  Travel Reimbursement (include destination and duration):
	     
	

	 FORMCHECKBOX 
  Other Payments (please explain):
	     
	

	Amount of compensation received from this source in the past 12 months:
	$     
	

	Amount of compensation expected from this source in the next 12 months (please estimate):
	$     
	

	Do you, or your immediate family, have a consulting agreement with this entity? 
If yes, please attach the consulting agreement.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	How many days per year do you or your immediate family devote to this consulting activity?
	Days:
	     
	

	Please attach an addendum for each additional entity from which you receive consulting compensation and/or other payments.


	Outside Positions
To be completed if you checked “Yes” to Question 3 on the Research Financial Conflict of Interest Disclosure Form.

	Please provide a description below including the nature of the position, name of entity and amount of compensation provided for any paid positions:

	
	     
	

	Please attach an addendum for each additional entity from which you receive consulting compensation and/or royalties.


	Ownership Interests
To be completed if you checked “Yes” to Question 4 on the Research Financial Conflict of Interest Disclosure Form.

	I, or my immediate family, hold stock in the:

	 FORMCHECKBOX 
 Project Sponsor   

 FORMCHECKBOX 
 Other Entity (please specify): 
	     
	

	I, or my immediate family, hold options in: 

	 FORMCHECKBOX 
 Project Sponsor   

 FORMCHECKBOX 
 Other Entity (please specify): 
	     
	

	What is the current value of the stock per share or options?
	$     
	

	Please enter the percentage of shares or options you own in the entity:
	     
	

	Please attach an addendum for each additional entity from which you receive consulting compensation and/or royalties.


	Intellectual Property Interests
To be completed if you checked “Yes” to Question 5 on the Research Financial Conflict of Interest Disclosure Form.

	Is the financial interest the result of a patent as an inventor?
If “Yes,” please explain:
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO


	
	     
	

	Is the financial interest the result of a copyright as an author?
If “Yes,” please explain:
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO


	
	     
	

	Have you, or your immediate family, received any royalties in the past 12 months as a result of this patent or copyright? 
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO


	If “Yes,” please provide the month/year received:
	     
	

	If “Yes,” please provide the amount received (enter specific dollar amount):
	$     
	

	Do you, or your immediate family, expect to receive any royalties over the next 12 months as a result of this patent or copyright?
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO


	If “Yes,” please provide the amount expected (enter specific dollar amount):
	$     
	

	Does VCOM expect to receive compensation related to this interest as a result of any licensing agreement?  If “Yes,” please explain:
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO


	
	     
	

	Please attach an addendum for each additional entity from which you receive consulting compensation and/or royalties.


	Certification

	I hereby certify that the above information is complete and true to the best of my knowledge, and that I have read and understand the VCOM Financial Conflicts of Interest in Research Policy, and agree to comply with such Policy. I acknowledge I am responsible for submitting an updated Research Financial Conflict of Interest Disclosure Form, within 30 days, prior to any change in my financial or other interests that may appear to affect or be affected by this study.

	Signature:
	
	Date:
	


Office of Research Administration


Page 1 of 2
Form Revised: 3.11.15


