Yale University Human Research Protection Program

500 FR.1 Financial and Non Financial Interests in Human Research Disclosure: Yale IRB Members and Staff 
IRB Members and staff who are responsible for the review and approval of research protocols should be sensitive to the potential impacts of financial and/or non-financial relationships with research sponsors on the research and on the participation and protection of research participants.  Such relationships, or interests, may affect either the professional objectivity in the review of the research, the ethics of the individual, or the actions of the Yale IRB.  They may also reflect negatively on the IRB, which is required by the University to ensure that interests that may compromise the protection of human research participants are managed, reduced or eliminated. Thus, the review and approval of research by an IRB member or staff, who has, or appears to have, a conflicting interest may undermine the public trust in the IRB and the University.
Instructions
This form must be completed annually by 1) all Yale IRB members, 2) IRB staff who are not IRB members and who review human research protocols or have input into IRB review of protocols, and 3) Consultants to the IRB.  All disclosures made pursuant to this form should be for interests related to ongoing research as well as research that could reasonably be expected to come before the Yale IRB within the next year. If at any time the information reported on this form should change, resulting in a need for further disclosure, then the individual should provide an amendment to this form and submit it to the Yale IRB for review.   The fact that a conflict exists, but not the details of a member conflict, will be known to IRB staff in order to help ensure conformance with IRB procedures.
Please contact the Yale IRB office with questions or refer to the Yale HRPP Policy 500 “Disclosures and Management of Personal Interests In Human Research” and associated procedures at http://www.yale.edu/hrpp/policies/index.html  .
Completed forms should be delivered or mailed confidentially to the IRB Director or designee, Forms can be mailed to the:

Human Research Protection Program 


 

Yale University





 

55 College Street






New Haven, CT 06510





Forms may also be emailed to HRPP@yale.edu, jean.larson@yale.edu or Cathleen.montano@yale.edu.  Information received is held in confidence.

IRB Member, Staff or Consultant Name:

Last: 



    First:



    MI:
E-mail address: 

IRB Role: (check one)
__ Chair/Vice Chair

__ Voting Member

__ Non Voting Meeting Attendee

__ Staff 
___ Consultant
______________________________________________________________________________________


1. Do you or any member of your immediate family (spouse or dependent child,) receive any of the following from an entity other than Yale that may sponsor research that may be reviewed by a Yale IRB? (check all that apply)

_____ Salary

_____ Other payments for services (Consulting fees or honoraria)
_____ Travel reimbursements

_____ Post study payments or awards

_____ Patent or Royalty interests

_____ Loans

_____ Other fees or payments 

_____ None
2. Do you or any member of your immediate family (spouse or dependent child,) have any of the following (check all that apply) 
a) equity interests amounting to  5% or more or
b) equity interests amounting to  $5,000 in an entity that may sponsor research that may be reviewed by a Yale IRB? 
c) equity interests of any value if the interest is held in a non-publicly traded corporation?  
d) equity in any amount in which an arrangement has been entered into such that the value of the equity will vary based on the outcome of research?
_____Stock

_____Options

_____Bonds

_____Other ownership interest

_____None
3. Do you or any member of your immediate family (spouse or dependent child,) act in any of the following capacities for an entity other than Yale that may sponsor research that may be reviewed by a Yale IRB? (check all that apply)

_____Consultant, 

_____Employee

_____Advisory board member

_____Director

_____Manager

_____Other

_____None
4. Are you or any member of your immediate family (spouse or dependent child,) an inventor of any of the following that may be involved in a research protocol reviewed by a Yale IRB? (check all that apply)

_____Drug

_____Device

_____Program

_____Method

_____Other

_____None
5. Do you or any member of your immediate family (spouse or dependent child,) have an interest in any products or methodologies that may compete with products or methodologies under study at Yale?

______ Yes

______ No

6. Do you or any member of your immediate family (spouse or dependent child,) have any of the following non-financial interests in any research that has been or could be reviewed by a Yale IRB? (check all that apply)

_____Officer, Director or other administrator of an advocacy group

_____Other

_____None
5. Will a company in which you or any member of your immediate family (spouse or dependent child, ) have an interest receive materials from a research project that has been or could be reviewed by the Yale IRB? 

______ Yes

______ No

If you checked any of the above-identified interests and/or relationships, please provide a detailed description of the subject Entity(ies) involved and the nature and amount of the interest on attached sheets.  

I hereby agree to recuse myself from any deliberations and actions involved in the approval or re-approval of a protocol for which I have a real or apparent conflict of interest, and from discussions of these matters unless my presence for discussions is requested by the IRB Chair.

___________________________________________

_________________________
Signature






Date
 8/24/12
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