Conflict of Interest Policy
Assurance of Conpliance Form
Uni versity of Chicago
Ofice of the Provost

PLEASE COVPLETE AND RETURN THI S FORM
As Soon As Possi bl e
TO THE OFFI CE OF THE PROVOST, ADM N ROOM 502

Part |: Assurance Statenent

The University policy regarding Conflict of Interest is described in
t he document CQutside Professional and Conmmercial Interests of
Facul ty/ Conflict of Interest (CO) approved by the Council of the
University Senate March 12, 1996; the policy is available on line at
http:// researchadmin. uchi cago. edu/. ALL faculty and academ c researchers are
required to assure their conpliance with this policy. To do this, please
answer the questions in Part |l and sign the appropriate section of Part
[,

If you have any questions or are unsure about how to respond, you should
di scuss your concerns with Mary Ellen Sheridan in University Research
Administration at 702-8604.

Part |1. Questions

1. Do you have a significant financial interest in a conmercial

organi zation that is directly related to your research interest (or would
be affected by your research) or directly relates to a business decision
you are participating in involving University funds? For this purpose
"significant financial interest" neans an interest which annually exceeds
$10, 000 in value (such as salary, consulting fees, honoraria, fees for

sem nars, |ectures, or teaching engagenents, royalties or intellectua
property rights) or an ownership interest or stock option in the firmwhich
exceeds 5% when aggregated with the interests of your spouse and dependent
children. [see CO 11, 1lI, V. A-D

Yes [] No[]

2. Do you use or propose to use University facilities or personnel, or
patients in the University Hospitals or clinics, to conduct research or
testing for any outside interests? (excluding University-adm nistered
sponsored projects) [see CO [IlI.F., G, H, IVVE, F]

Yes [] No[]

3. Do you consult or have a financial interest with any comercial funding
source that also sponsors clinical trials conducted by the University in
whi ch you sinmultaneously are responsi ble for the design, conduct or
reporting of the University project? [see CO [ll. F., G, IV.F.]

Yes [] No[]

4. Do you supervise any students, residents, or fellows in any research
effort that is directly related to outside financial interests (e.g.
external consulting, intellectual property devel opnent, equity or stock
options, or sponsored project that you are doing for a comrercial purpose)?
NOTE: This question is NOT restricted to “Significant” financial interests
defined above.[see CO 111.C..D., IV.C, D]

ves [ ] No [

| F YOU SERVE AS PRI NClI PAL | NVESTI GATOR (PI) OR CO-PI OR ARE RESPONSI BLE FOR
THE DESI GN, CONDUCT OR REPORTI NG OF ANY SPONSORED PRQIECT ADM NI STERED BY
THE UNI VERSI TY, ANSWER THE FOLLOW NG QUESTIONS. (See CO VII.A-D.)
OTHERW SE SKI P TO PART 111.
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5. Do you spend significant effort, including externally-sponsored
activities administered by the University, on external professional or
commercial activities (e.g. external consulting) during periods of
University obligation? [see CO IIl.E , IV.A., B, E.]

Yes [] No[]

6. Do you have sone invol venent or financial interest that is, or could be
perceived to be, in conflict with the discharge of your duties at the

University? [see CO I1I., LI1]
Yes [] No []

7. | MPORTANT: The Principal Investigator is responsible, for each proposed
activity, for determ ning which nonfaculty staff, including students,

fell ows, technicians and of f-canpus coll aborators, neet the definition of
"Investigator" according to Federal agency definitions. These individuals
will be required to assure conpliance with the University's Conflict of
Interest policies. [see CO VII. A, B.]

"I nvestigators" have independent responsibility for the design, conduct, or
reporting of research. Typically students woul d not be consi dered

"I nvestigators" although there may be circunstances where, in the Pl's
judgrment, a student is working relatively autononmously and shoul d be
considered an "lnvestigator." Of-canmpus collaborators, if affiliated with
anot her PHS or NSF grantee institution, may confirmtheir conpliance with
their institutions' conflict of interest policy and, if they have infornmed
Chi cago’s Pl accordingly, do not require further reporting.

Narmes and addresses of "lnvestigators" neeting the above definition should
be attached to this Assurance by the Principal Investigator.

Part I11. Assurance Options

A. I F YOU ANSWERED "NO' TO ALL RELEVANT QUESTI ONS, SI GN HERE AND RETURN
THIS FORM TO THE PROVOST' S OFFI CE, ADM N BLDG. ROOM 502.

Si gnat ur e:

Printed name:

Depart ment/ Di vi si on:
Dat e:

NOTE: |f your answer to any of the above questions changes during the next
year, you are responsible for nodifying your assurance of conpliance and
subnitting the necessary Disclosure of Information form (CO FornR).

B. [|F YOU ANSWERED "YES' TO ONE OR MORE QUESTI ONS, SIGN BELOW RETURN THI S
FORM TO THE OFFI CE OF THE PROVOST, ADM N BLDG. ROOM 502. YOU W LL RECEI VE A
DI SCLOSURE CF | NFORVATI ON FORM REQUESTI NG FURTHER | NFORVATI ON KEYED TO THE
QUESTI ONS ON THI' S FORM

Si gnat ur e:

Printed Name:

Depart ment/ Di vi si on:

Dat e:

CO FORMLREV: 4/ 25/ 01
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