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CONFLICT OF INTEREST QUESTIONNAIRE

PLEASE ANSWER THE QUESTIONS

. OUTSIDE INTERESTS

A conflict of interest may exist if you have an outside interest. You are considered to
have an outside interest if you or members of your immediate family hold a position or
financial interest in any sponsor of a clinical trial or a manufacturer of a competitive
product.

Please identify any outside interests, as described above, in which you or
members of your immediate family may have. If none, please circle NONE.

NONE

YES:

Name of person with outside interest:
Relationship of person to you:

Name of company in which interest is held:
Title of position

Value of interest:

Il. OUTSIDE ACTIVITIES

A conflict of interest may exist if you are engaged in outside activities in connection with
the study sponsor or a manufacturer of a competitive product. You are considered to be
engaged in outside activities if you or members of your immediate family render services
to (a) any outside concern in such a way that it interferes with your ability to fulfill the
responsibilities expected of you as an investigator for this study or (b) any study sponsor
or competitor. This may include consultant work and paid speaking engagements.

Please identify any outside interests, as described above, in which you or
members of your immediate family are engaged. If none, please circle
NONE.

NONE

YES:

Name of person with outside interest:
Relationship of person to you:

Name of company in which interest is held:
Title of position

Value of interest:

lll. GIFTS, GRATUITIES & ENTERTAINMENT

A conflict of interest may exist if you or members of your immediate family accept gifts,
entertainment or other favors from any study sponsor, or manufacturer of a competitive
product.
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Please identify any gifts, gratuities or entertainment that you or members
of your immediate family have accepted within the past two years from the
study sponsor or any company that competes with the study sponsor. If
none, please circle NONE.

NONE

YES:

Name of person with outside interest:
Relationship of person to you:

Name of company in which interest is held:
Title of position

Value of interest:

To the best of my knowledge and belief, the answers given to the above questions are
correct and complete. | agree that if any situations develop which cause any of the
answers to no longer be correct, | will promptly report this change to the St. Luke’s IRB
at (208) 381-1406.

Principal Investigator/Sub-Investigator:

Print Name

Signature Date
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