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CONFIDENTIAL
IUPUI Conflict of Interest Office



2008 Financial Interest Disclosure Form



	Name:      
	Campus:      

	School:       
	Department:      

	Division:      
	Title:      

	Email:      
	Preferred phone:      

	Administrative Position(s):      

	Other departments, schools, and units in which you hold appointments (please indicate percentages):

     


Please answer the questions below by clicking the checkboxes. If you answer “Yes” for any question, please complete a Disclosure Attachment (page 2) for each external interest. If you answer “No” to all questions, you are finished with this form and may submit it to the appropriate person. 

	1.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	During the next twelve months, do you, your spouse, registered domestic partner, or your dependent children expect to receive compensation—monetary or otherwise (e.g. consulting fees, honoraria, speaking fees, stipends, dividends, ownership interest, equity interest, stock, stock options and gifts)—from an external (non-IU) entity relating to any medical or clinical trial research in which you are engaged at IU and which involves the participation of human subjects?


	2.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	During the next twelve months, do you, your spouse, registered domestic partner, or your dependent children expect to receive aggregated compensation—e.g. consulting fees, honoraria, speaking fees, stipends, dividends, ownership interest, equity interest, stock, stock options and gifts—exceeding $10,000 in value from an external (non-IU) entity operating in areas relating to your research or sponsored program activities at IU?


	3.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Do you, your spouse, registered domestic partner, or your dependent children currently hold, or expect to hold at some point during the next twelve months, an ownership interest in an external entity operating in areas relating to your IU research or sponsored programs and which, when aggregated together for all of you, represent either (i) an equity interest that exceeds $10,000 in value OR (ii) more than five percent (5%) ownership of the entity? 






Disclosure Attachment

Name of the entity from which you expect to receive the disclosed compensation:

     
Type of entity:

 FORMCHECKBOX 

For profit (publicly-owned)

 FORMCHECKBOX 

For profit (privately-held)

 FORMCHECKBOX 

Non profit

 FORMCHECKBOX 

Governmental/Public
1. Describe the business of this entity: 
     
2. What is the nature of the relationship for which you, your spouse, registered domestic partner, or dependent children will receive compensation, fees, stipends, honoraria, dividends, options, etc? Please describe your role in the organization, including any applicable titles.
     
3. Is the disclosed interest royalties or licensing fees? If so, please describe the intellectual property to which the payments are related. 

     
Is this entity or any of its employees using space, equipment, or facilities at IU? Do NOT include IU work done pursuant to sponsored research agreements. 


 FORMCHECKBOX 

Past 12 months


 FORMCHECKBOX 

Next 12 months


If selected, please identify where and describe the work:      
Are you involved in IU research and sponsored programs work?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No  



If Yes: (check all that apply)

 FORMCHECKBOX 

My research/sponsored program work is funded by NIH or NSF.



 FORMCHECKBOX 

My research/sponsored program work involves human subjects.

 FORMCHECKBOX 

My research/sponsored program work relates to the external relationship disclosed above. Please describe:       

Signature:






  Date:  



Printed name:      
I hereby affirm that the above information (and the information contained in the attached statements, if any) is true to the best of my knowledge and that I will update promptly if my circumstances change.


 


Signature:							  Date:  		





To complete the form, click the gray box next to each field and enter your information. The field will grow as you type. Save and either fax or email your form to the correct person.


You must update your disclosed interests (1) annually and (2) at any time during the year when new disclosable interests arise.


For School of Medicine: please fax or email your forms to the IUPUI COI Office at (317) 278-4890 or � HYPERLINK "mailto:iupuicoi@iupui.edu" ��iupuicoi@iupui.edu�. All others: please send your completed disclosure forms to your Department Head, who will forward the forms to the IUPUI COI Office. 


This disclosure will remain in effect until August 2008. 








Complete this Disclosure Attachment to further describe a "Yes" answer on your Financial Conflicts of Interest Form.  


Below, please click the gray boxes to provide information regarding the entity and your relationship to the entity.  The fields will grow as you type. 


A separate Disclosure Attachment is required for each entity from which you will receive the disclosed compensation.  Please copy this form and use additional sheets if necessary. 











IUPUI Conflicts of Interest Office

620 Union Drive, Room 618, Indianapolis, IN 46202

317.274.7307 ( FAX: 317.278.4890 ( iupuicoi@iupui.edu

