PARTNERS HUMAN RESEARCH COMMITTEE
INVESTIGATOR DISCLOSURE FORM
INVESTIGATOR INFORMATION
Your Name:  
     
STUDY INFORMATION
PHRC Protocol Number (if known): 

     
Title of Protocol:  

     
Company sponsoring or providing support for the research: 

     
Note: Support includes providing funds, drug, device, or other resources.

Name of the product or technology that is the focus of the study or that is being used in any significant way:
     
Note: Product/technology includes FDA-approved and investigational drugs or devices, software, or other technology, e.g., generic drugs, imaging equipment.

Name of the company that owns, makes, or licenses this product or technology:
     
Note: Company includes any company that owns, makes, or licenses the product or technology.

DISCLOSURES
Note: Capitalized and underlined terms are defined at the end of this document.
A.
FINANCIAL INTERESTS
1. Do you or, to your knowledge, does any Family Member currently own stock or have stock options or any other ownership interest in any of the companies that you listed above, or do you or, to your knowledge, does a Family Member expect to receive such ownership interests while you are conducting this research?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix A)

2. Over the past 12 months, did you or, to your knowledge, did a Family Member receive honoraria/payment for speaking engagements or educational activities that you knew were supported in whole or in part by any of the companies that you listed above (including any such engagement or activity at another academic institution), or do you or, to your knowledge, does a Family Member expect to receive such payments while you are conducting this research?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix A)

3. Over the past 12 months, did you or, to your knowledge, did a Family Member receive income for consulting to or serving on a scientific advisory board of any of the companies that you listed above, or do you or, to your knowledge, does a Family Member expect to receive such income while you are conducting this research?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix A)

4. Over the past 12 months, did you or, to your knowledge, did a Family Member receive royalties or non-royalty licensing income (e.g., up front fees and milestones), either directly from any of the companies that you listed above or indirectly through the Partners hospital at which you work (as an inventor’s share of licensed technology), or do you or, to your knowledge, does a Family Member expect to receive such income while you are conducting this research?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix A)

B. BOARD OF DIRECTORS
Do you now serve, or in the past 2 years have you served, on the Board of Directors of any of the companies that you listed above, or, to your knowledge, does a Family Member serve or has a Family Member served in the past 2 years in such capacity?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix B)

C.
EXECUTIVE POSITION
Do you now hold or, in the past 2 years, have you held an Executive Position in any of the companies that you listed above, or, to your knowledge, does a Family Member hold or has a Family Member held in the past 2 years such a position?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix B)

D.
PATENTS AND PATENT APPLICATIONS
Are you or, to your knowledge, is a Family Member a named inventor on a patent or on a patent application that has been, or which you anticipate will be filed claiming technology that is involved in the research?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (if yes, complete Appendix B)

CERTIFICATION
I hereby certify the following:

· The statements I have made in this form are true, complete, and accurate to the best of my knowledge.

· I accept the obligation to comply with all applicable federal regulations and state laws, institutional policies and procedures, and the requirements and determinations of the Partners Human Research Committee with respect to this research.

· I understand that this form does not take the place of my obligation to fill out other conflict of interest disclosure forms that I may receive periodically from Harvard Medical School or Partners HealthCare.

· I understand that it is my responsibility to report to the IRB updated information about any additional payments received from or changes in stock or other ownership holdings in any of the companies described above as well as any changes in Sections B, C, or D in this form, as soon as possible, but in no event later than 30 days after the receipt of such payment or the change in stock/ownership holdings or other status.

· I understand that for such time as I am participating in the clinical research:

· I may not receive more than $10,000 in any calendar year from any of the companies that I listed above (Note, as stated above, your obligation to provide updated information to the IRB applies to any additional compensation you receive from any of these companies, not just compensation over $10,000 in a given calendar year.);

· I may not hold any stock or other ownership interest in any company that I listed above that is not widely traded and publicly held, nor may I hold any stock or other ownership interest if my acquisition of the stock or ownership interest is related to my research, and in no event may I hold more than $30,000 in stock or other ownership interests in any company listed above;

· I may not have a position on the Board of Directors of any of the companies that I listed above.
Signature
Signature of Investigator
Date
“Family Member” is defined as your spouse, minor/dependent children, and other persons living in the same household with you.  Note that you are asked to provide information on your Family Members only on the basis of what you currently know – you are not asked to or obligated to ask Family Members for more information about their finances.

“Financial Interest” is defined as an interest in a company consisting of: (1) any stock, stock option or similar ownership interest in the business, but excluding any interest arising solely by reason of investment in a company by a mutual, pension, or other institutional investment fund over which you do not exercise control; or (2) receipt of, or the right or expectation to receive, any income from such business (or from an agent or other representative of such business), whether in the form of a fee (e.g., consulting), salary, allowance, forbearance, forgiveness, interest in real or personal property, dividend, royalty derived from the licensing of technology, rent, capital gain, real or personal property, or any other form of compensation, or any combination thereof.

NOTE THAT for purposes of this document, the term financial interest includes:

•
Any royalties presently being received;

•
Any rights to receive any royalties in the future; and

•
Licensing fees or milestone payments from the business, whether negotiated directly by you or through Harvard or your hospital.

An “Executive Position” is defined as any position, which includes responsibility for a material segment of the operation or management of a business; it specifically includes the titles of “Scientific Director” and Medical Director.
APPENDIX A

Stock, Stock Options, or Other Ownership Interest
	Specify Ownership Interest

(e.g., stock, stock options, other ownership interest)
	Company
	Specify Public or Private Company
	You or Family Member (specify relationship)
	Current Value
	% Ownership

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Honoraria/Payment for Speaking Engagements

	Activity (e.g., grand rounds)
	Company
	You or Family Member (specify relationship)
	Date(s) of Payment
	$ value

($1 and above)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Consulting/Serving on Scientific Advisory Board
	Company
	You or Family Member (specify relationship)
	Date(s) of Payments
	$ value

($1 and above)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Royalties and Non-Royalty Licensing Income

	Specify royalties or non-royalty licensing income
	Company
	Specify directly from company or indirectly through Partners
	You or Family Member (specify relationship)
	Date(s) of Payments
	$ value

($1 and above)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix B

Board of Directors
	Position (e.g., Chair, Member)
	Company
	You or Family Member (specify relationship)
	Compensation: 
if cash, list amount received in last 12 months and expected while conducting study; if stock, list on Appendix A, first chart 
	For cash, list dates of payments received, and if known, dates of future payments
($1 and above)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Executive Position
	Title
	Company
	You or Family Member (specify relationship)
	Compensation: 
if cash, list amount received in last 12 months and expected while conducting study; if stock, list on Appendix A, first chart 
	For cash, list dates of payments received, and if known, dates of future payments 

($1 and above)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Patents and Patent Applications

	Subject of patent application/patent 
	Entity that owns patent application/patent (e.g., Hospital, you; if other, specify
	You or Family Member (specify relationship)
	If licensed or if license is under negotiation, specify licensee/potential licensee
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