Eastern Virginia Medical School
 Disclosure of Interests Form

Name:                                                                  Sponsor:


Date:                                  Dept.:  

Project Title or Annual Review: 


Disclosure Statement:

I do ____ do not ____ have any financial (regardless of amount) or fiduciary interests, relationships, commitments, or activities including uncompensated activities, that present a potential conflict of interest or commitment that should be evaluated within the context of the EVMS Conflict of Interest Policy.  (If you check "do" or if you check one of the boxes below, please describe your situation below and if necessary, attach a continuation sheet.)

I am disclosing all of my financial interests and relationships that would reasonably appear to affect the judgment of an individual in a role like mine conducting research, education or clinical trial activities (sponsored activities) under the aegis of Eastern Virginia Medical School.  Such interests may include, but are not limited to, stock holdings, stock options, royalty payments, consulting fees, honoraria, gifts, or decision-making positions in a Financially Interested Company.  To help us determine any significant financial interests, please check all that apply below:
 FORMCHECKBOX 

In the past year I have received salary, consulting fees, honoraria (including honoraria from a third party, if the original source is a Financially Interested Company), gifts or other emoluments, "in kind" compensation, whether for consulting, lecturing, travel, service on an advisory board, or for other purposes not directly related to the costs of research or other medical school activity, that in the aggregate have exceeded $10,000, or are expected to exceed that amount in the next twelve months.

 FORMCHECKBOX 

I have received or expect to receive equity interests of any amount, including stock options, in a non-publicly-traded Financially Interested Company.

 FORMCHECKBOX 

I have received or expect to receive equity interests in a publicly traded Financially Interested Company that in the aggregate exceed $10,000.  (Does not apply to publicly traded, diversified mutual funds).

 FORMCHECKBOX 

I have received royalty income or the right to receive future royalties under a patent license or copyright, where the research in sponsored activities is directly related to the licensed technology or work.

 FORMCHECKBOX 

I have received or expect to receive a non-royalty payment or entitlement to payment in connection with the research or sponsored activity that are not directly related to the reasonable costs of research (as specified in the research agreement between EVMS and the Financially Interested Company.)  This includes any bonus or milestone payment in the excess of reasonable costs incurred, whether such payments are received from a Financially Interested Company or EVMS.

 FORMCHECKBOX 

I have a consulting relationship, Executive Position, or a Significant Financial Interest in (check all that apply):

     a.   _____    a business which markets, produces, or has in pre-market testing a commercial product line that my work would either evaluate or further develop.

b.  _____
a business that does business with EVMS and for which I am in a position to influence business decisions.

c. _____  
a sponsor of my research.

d. _____  
other

 FORMCHECKBOX 

I have non-EVMS professional income-producing activities (such as consulting) which involve EVMS students, residents, fellows, or staff.

 FORMCHECKBOX 

I have other interests that possibly could affect or be perceived to affect the results of research or my medical school activities.


I hereby acknowledge that I have read and understand the Conflicts of Interest Policy and have disclosed, to the best of my ability, all interests of mine (including those interests of my spouse, dependent children, and/or person(s) sharing non-tenant residence with me) that may be subject to the Policy.

_______________________________
_____________

_________________________  
______________

Signature of Covered Individual

Date


Signature of Chair/Dept. Head
Date

Revised March 2007


