                                                                   ATTACHMENT C

CO-INVESTIGATORS/RESEARCH STAFF INFORMATION AND CERTIFICATION

A copy of your CV or resume, current license and Board Certification must be submitted.

NAME: __________________________________                            PHONE: ________________________


POSITION: _______________________________                            EMAIL: ________________________

RESEARCH EXPERIENCE:

Have you served as a co-investigator, principal investigator, or research staff member of any other study?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                                    

If yes, list your two most recent studies in which you have been involved.

__________________________________________________________________________________________________________________________
Did you participate in development of either the protocol or device?                             Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Conflict of Interest: (All possible conflicts of interest must be revealed.)

“Immediate family” means spouse, children, parents, in-laws, and siblings.

“Interest related to the research” means an interest in the sponsor of the research or a product or service being tested.

1.  Do you and your immediate family members in the aggregate own more than five percent (5%) of $5,000 (whichever is less) ownership interest in any private or public corporation, partnership, proprietorship, trust, joint venture and every other business interest, including real estate used for income, and specific stocks or an interest of any amount in a non-publicly traded company that an independent observer might reasonably determine could affect or compromise, or appear to affect or compromise research?  Moreover, has an ownership arrangement been entered into where the value of the ownership interests will be affected by the outcome of the research?
 Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

2.  Do you and your immediate family members, in the aggregate, receive more than $100 in gifts and/or $5,000 in honoraria, from any entity such that, to an independent observer, your research could be affected?  For example, are the things of value from an entity that has a financial interest that, to an independent observer, could be related to your research?  (Gifts and/or honoraria may be due to lecturing, travel, service on an advisory board, or for any other purpose not directly related to the reasonable costs of conducting the research)  Moreover, has a compensation arrangement been entered into where the amount of compensation will be affected by the outcome of the research?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

3.  Do you and/or your immediate family members, in the aggregate, receive more than $5,000 in salary, consulting fees, wages or retainers from any entity other than the Marshall University, and are the circumstances such that, to an independent observer, your research could be affected?  For example, are the things of value from an entity that has financial interests that, to an independent observer, could be related to your research?  Moreover, has a compensation arrangement been entered into where the amount of compensation will be affected by the outcome of the research?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

4.  Do you or any member of your immediate family occupy any of the following positions: officer, director, associate, partner, member or proprietor of any corporation, sole proprietorship, partnership, or limited liability company or any other business venture, and are the circumstances such that, to an independent observer, your research could be affected?  For example, is the position with an entity that has any financial interest that, to an independent observer, could be related to your research?         Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

5.  Do you and/or your immediate family members, in the aggregate, receive royalty income or have a right to receive future royalties under a patent license or copyright, where your research is related to the licensed technology or work; or have other intellectual property interest where your research is related to the licensed technology or work?        Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

6.  Do you or any member of your immediate family receive non-royalty payments or entitlements to payments in connection with the research that are not directly related to the reasonable costs of research (enrollment bonuses, milestone payments, etc)?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

7.  Do students, interns, fellows, or other trainees under your supervision or mentorship participate in research projects in which your and/or your immediate family have a significant financial interest?      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  

 (If YES, to any above question, you must submit a Significant Financial Interest Disclosure Form to the Office of Research Integrity.  This form can be found on the ORI website.)

CERTIFICATION AND ASSURANCES:

By submission of this attachment you hereby certify that: 

The Information contained in this document is accurate and correct.  You have completed all training required for the 
submission of this protocol: 1) Read, understand, and will abide the Belmont Report,  2) completion of the CITI Educational Course Modules, and 3) review of the Marshall University HRPP Standard Operating Procedures.

You will protect the rights and welfare of each subject to the best of your ability.
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