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Midwest Health System IRB
Financial Disclosure Form
	Name of Investigator:
	     

	Name of Principal Investigator, if different:
	     

	Title of Proposal/Award:
	     

	Funding Agency:
	     


Do you have any financial interest or do you anticipate income related to this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  (please complete A-H)

	A. Please provide the following information about the entity in which you have a financial interest

	1. Name of entity:
	     

	2. Address:
	     

	3. Principal Business
	     

	B. Management Position

	Are you, your spouse, and/or dependent children a director, officer, partner, or employee, or do you hold a position of management in the entity listed in Section A?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,    If Yes, specify position below

	
	Position:      

	C. Income

	Have you, your spouse, and/or dependent children received income in the last 12 months from the entity listed in Part A? (Income includes any anticipated payment such as salary or consulting fees directly paid by the entity)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,    If Yes, specify amount below

	
	Amount:      

	D. Principal Investigator Anticipated Income

	Do you anticipate receiving income, above and beyond the operational cost of performing this study, during the course of the study or upon its completion from the entity listed in part A?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,   If Yes, check estimated amt below       

	
	 FORMCHECKBOX 
 Less than $10,000
 FORMCHECKBOX 
 More than $10,000, but less than $25,000

 FORMCHECKBOX 
 $25,000 or more

	E. Spouse and/or Dependent Children Anticipated Income

	Does your spouse, and/or dependent children anticipate receiving income in the next 12 months from the entity listed in Part A?


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,   If Yes, check estimated amt below       

	
	 FORMCHECKBOX 
 Less than $10,000

 FORMCHECKBOX 
 More than $10,000, but less than $25,000

 FORMCHECKBOX 
 $25,000 or more

	F.  Investment  

	Do you, your spouse, and/or dependent children have an interest or hold equity ($25,000 in monetary value and/or 5% of the total value of the company?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,   If Yes, Specify value and type of  equity  held (aggregate of the family) below

	
	Value:     
Type (e.g., stock, bonds, etc):     

	G. Intellectual Property

	1. Does the entity listed in part A hold rights to a pending patent application, issued patent, or license to an invention; copyright of software, or other intellectual property which you, your spouse or dependent children have developed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	
	

	2. Does the entity listed in part A proposed as a subcontractor or consortium member, lesser or otherwise involved in the project?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No,    If Yes, specify below

	
	     

	H. Subcontractor

	Is the entity listed in part A proposed as a subcontractor or consortium member, lesser or otherwise involved in the proposed project?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,    If Yes, specify below

	
	     

	Do you anticipate that any financial interest disclosed above, or the entity listed in part A, could reasonably appear to be affected by the design, conduct, or reporting of the proposed research activity?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No,    If Yes, specify below

	
	     



Verification:  I declare that I have used all reasonable diligence in preparing this statement and to the best of my knowledge it is true and complete.







Signature





Date
6-09

Financial Disclosure Form

