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SUBRECIPIENT FINANCIAL Conflict of Interest CERTIFICATION
Edward Via College of Osteopathic Medicine


	In accordance with 42.CFR.50 and 42.CFR.94, all subrecipients responsible for the design, conduct or reporting of research must complete this form when submitting a proposal to VCOM to receive funding from the United States Public Health Service (PHS). This form must be returned to the VCOM Office of Research Administration along with the subrecipient application materials.  This form will be incorporated as an attachment into any subaward resulting from this proposal.  Please see Instructions on the following page.



	1. Subrecipient

Information
	Subrecipient Legal Name:
	     
	

	
	DUNS:
	     
	

	
	Subrecipient PI:
	     
	

	
	Title of Proposal:
	     
	

	
	


	2.  Certification of Compliance
	Check one of the following options:

	
	1.  FORMCHECKBOX 

	Subrecipient DOES HAVE a Financial Conflict of Interest (FCOI) Policy compliant with requirements in 42.CFR.50 and 45.CFR.94, and Subrecipient Investigators will rely on this policy and associated procedures.

	
	2.  FORMCHECKBOX 

	 Subrecipient DOES NOT HAVE a Financial Conflict of Interest Policy compliant with requirements in CFR Part 50 and Part 94, and Subrecipient Investigators will comply with VCOM’s Financial Conflict of Interest In Research Policy, available at: http://www.vcom.edu/ora/ORApp.html.  

	
	


	3.  FCOI Initial Report
	Check one of the following options:

	
	1.  FORMCHECKBOX 

	Subrecipient certifies that there is currently NO FCOI for any subrecipient investigators and agrees to notify VCOM Office of Research Administration of any subsequently identified FCOI within 45 days of identification.

	
	2.  FORMCHECKBOX 

	Subrecipient certifies that the attached FCOI disclosure forms for all subrecipient Investigators are a complete and current list and agrees to notify VCOM Office of Research Administration of any subsequently identified FCOI within 45 days of identification.

	
	


	4.  FCOI Subsequent Reporting
	Upon execution of a subaward, should this project be awarded by the PHS Agency:

	
	
	· If the subrecipient complies with their own FCOI policy, the written subaward agreement shall specify timelines for the subrecipient institution to report all identified financial conflicts of interest to VCOM.  

	
	
	· If the subrecipient applies VCOM’s Policy to its Investigators, the written subaward agreement shall establish timelines and information requirements for the subrecipient to submit all Investigator disclosures of significant financial interest to VCOM. 

	
	


	5.  Certification
	Signature of Subrecipient’s Authorized Official:

	
	I certify that the above information is complete and true to the best of my knowledge, and my institution is knowledgeable about the PHS FCOI requirements, and is prepared to enter into an inter-institutional agreement requiring adherence to those regulations. 

	
	Signature:
	
	Date:
	
	

	
	Printed Name:
	     
	Title:
	     
	

	
	


	Instructions

	This form must be completed by the potential subrecipient on a proposal that VCOM intends to submit for funding to one of the PHS agencies listed below. The PHS Conflict of Interest regulations, specifically 42.CFR.50 Subpart F, Promoting Objectivity in Research and 45.CFR.94, Responsible Prospective Contractors, require institutions to collect certain information from subrecipients at time of proposal and during the life of the project, if awarded.
It is mandatory for subrecipient Authorized Officials to check one of the options in Section 2.  If the subrecipient Authorized Official has checked box 2, they are certifying that the subrecipient does not have its own FCOI Policy and will follow VCOM’s Policy, available here: http://www.vcom.edu/ora/ORApp.html.  Adherence to VCOM’s FCOI Policy includes agreeing to comply with the reporting timelines specified in Section5 and Section 10, as well as training requirements as detailed in Section 12.

It is mandatory for the subrecipient Authorized Official to check one of the options in Section 3.  If the subrecipient Authorized Official has checked box 2, all investigator FCOI disclosures must be returned with this form to VCOM.
The term Investigator is defined as: The project director or principal Investigator and any other person, regardless of title or position, who is responsible for the design, conduct, or reporting of research funded by the PHS, or proposed for such funding, which may include, for example, collaborators or consultants. Definition is take from 45,CFR.50.603 and 45.CFR.94.3.

Note that this form, as well as any FCOI disclosures if applicable, must be on file before VCOM can submit a proposal containing the subrecipient’s application.  Please submit this form, and FCOI disclosures if applicable, to the VCOM Office of Research Administration. 



	List of the Public Health Service Agencies:

· National Institutes of Health (NIH)

· Agency for Healthcare Research and Quality (AHRQ)
· Health Resources Services and Administration (HRSA)

· Food and Drug Administration (FDA)

· Centers for Disease Control and Prevention (CDC)

· Substance Abuse and Mental Health Services Administration (SAMHSA)

· Agency for Toxic Substances and Disease Registry (ATSDR)

· Indian Health Services (IDS)

· Office of the Assistant Secretary for Preparedness and Response (ASPR)

· Office of the Assistant Secretary for Health (OASH)

· Office of Global Affairs (OGA)

Further information regarding Promoting Objectivity in Research can be found at the Federal Register. 
(This link will open a .pdf file.)
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