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DATE:

MEMORANDUM FOR Chief, Department of Clinical Investigation, Walter Reed National Military Medical Center (WRNMMC), Bethesda, Maryland
SUBJECT:  Investigator's Conflict of Interest Statement Regarding Protocol Entitled, 


1.  I have read and will comply with the WRNMMC Department of Clinical Investigation Standard Operating Procedure entitled “Potential Conflicts of Interest in Clinical Research at WRNMMC: Guidance for Human Subject Protection” posted on the DCI webpage.

2.  I certify that I am the (Primary/Associate) Investigator on the above entitled WRNMMC protocol, which is pending a CRADA and that all of the following statements are true.  If one or more of the following statements are not true, then I have explained the facts on a separate page.

(Mark as applicable)

T     F     Neither I, my spouse, or dependent children have any financial interests in the overall study sponsor on this protocol. If ‘F’, explain on a separate page.

T     F     Neither I, my spouse, or dependent children have received or will receive any gratuity, gift, or compensation from the overall study sponsor on this protocol. If ‘F’, explain       on a separate page.

T     F     Neither I, my spouse, or dependent children are employed by, or have an agreement for future employment with, the overall study sponsor on this protocol. If ‘F’, explain on a separate page.

T     F     Neither I, my spouse, or dependent children hold any position as an officer, director, trustee, partner, proprietor, representative, executor, or consultant with the overall                  study sponsor on this protocol. If ‘F’, explain on a separate page.









(Signature Required)








PRINCIPAL/ASSOCIATE INVESTIGATOR
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