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II. BACKGROUND

The Financial Conflicts of Interest in Research Policy ( http://www.mssm.edu/forfaculty/handbook/chap7n.shtml )   aims to safeguard the academic integrity of Mount Sinai and its investigators by requiring full disclosure and appropriate management of actual or perceived conflicts.  The Policy describes: a) requirements for disclosing potential conflicts of interest in research; and b) procedures for reviewing disclosures and determining what corrective measures, if any, should be implemented.

The Policy is based on standards set forth in Federal regulations governing research funded by the Public Health Service (PHS) or the National Science Foundation (NSF), and is consistent with recommendations promulgated by the Association of Academic Medical Centers (AAMC).
III. CONSIDERATIONS

With respect to this research project, over the last 12 months and over the next 12 months do any of the following types of financial interests pertain to you or related persons (as defined in the policy):

a) Perform(ed) work for the research project sponsor or another financially interested company
b) Receive(d) payment or other compensation from the research project sponsor or another financially interested company
c) Have/had ownership interests, including stock and options, in the research project sponsor or another financially interested company
d) Is/are named inventor on a patent with relevance to the research project sponsor or another financially interested company
IV. CERTIFICATION

I certify that I have read the MSSM Financial Conflicts of Interest in Research Policy.  Based on my consideration of possible financial interests relevant to this research project:

     FORMCHECKBOX 
           No, neither I nor related persons have any financial interests relevant to the research project to 


 disclose at this time










____________________________________








Signature of Investigator

      FORMCHECKBOX 

Yes, I do have financial interests to disclose at this time.  Therefore, I have:

· Completed a Financial Conflicts of Interest in Research Disclosure Form

· Placed it in a confidential envelope

· Included it with the grant application submitted to the Grants and Contracts Office

                        _________________________________
                           Signature of Investigator
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