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CONFLICT OF INTEREST DECLARATION

This form needs to be completed by all investigators taking part in the trial at this site.

Conflicts and Duality of Interest
Conflicts and duality of interest can be actual or perceived.  Situations of both actual situations and their perception should be considered in answering this question.
A conflict of interest is a situation in which the impartiality of a person in discharging their duties could be called into question because of the potential influence of personal considerations - financial or other.  The conflict in question is between institutional duties and obligations, on the one hand, and personal or private interests on the other.  The main conflicts of personal interest typically involve investments, directorships, and other business or professional interests with companies or bodies that have commercial or other relationships with the institution.

A duality of interest is a situation in which a person is required to fulfil multiple roles that may be, but are not always, in conflict with each other to some degree.  Typical roles are employment, membership on the board or committee of a corporation or organisation, any fiduciary relationship, membership on a scientific advisory panel or other standing scientific/medical committee, receipt of honoraria or consulting fees, and receipt of financial support or grants for research.

Note:

A relative in relation to a member of the research team means any of the following:
●
a spouse (which term includes defacto spouse) or partner

●
a son, daughter or grandchild and their respective spouses

●
a parent; and

●
a brother or sister and their respective spouses

A related entity in relation to a member of the research team means any of the following:

●
a trust of which the member or a relative of the member is a trustee, a beneficiary or, if the trust has a corporate trustee, of which the member is a director or shareholder


and

●
a body corporate of which the member or a relative of the member is a director or shareholder
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1 Please declare any general competing interests?

	


2 Project Funding/Support

Is this a study where capitation payments are to be made, and will participants be made aware of these payments to the clinicians or researchers/investigators?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘Yes’ please provide details
	


3 Duality of Interest

Describe any commercialisation or intellectual property implications of the funding/support.
	     


Does the funding/support provider(s) have a financial interest in the outcome of the research?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If ‘Yes’ please

· Describe the interests

· Do you consider the funding/support arrangement constitutes
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  a potential conflict of interest

 FORMCHECKBOX 
  a potential duality of interest

 FORMCHECKBOX 
  no ethical issues
Provide an explanation

	     


Does any member of the research team have any affiliation with the provider(s) funding/support, or a financial interest in the outcome of the research?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If ‘Yes’ please:

· Describe affiliation(s) and/or interests

· Do you consider the relationship between the research team and the funding /support providers constitutes:
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a potential conflict of interest?
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a potential duality of interest?
 FORMCHECKBOX 

no ethical issues?
Provide an explanation

	     


Does any other individual or organisation have an interest in the outcome of this research?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘Yes’ please provide details

	     


Are there any restrictions on the publication of results from this research?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘Yes’ please provide details
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