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Study Sponsor:       
 

 
Certificate of Financial Disclosure 
 

Please complete all of the information below and retain a copy for your records  
Clinical Investigator/Sub-investigator Name:              

              

       

             

   

Please check appropriate box: 

 Primary Investigator    Sub-Investigator 
 

 

I certify that any affiliation with, or involvement in, any organization or entity with  direct 

financial interest in the subject matter or materials discussed in this proposal (e.g. employment, 

consultancies, stock ownership, honoraria, expert testimony) are disclosed below. 
 

 

Conflict of Interest Signature: 
 

 

 No, I do not have a financial conflict of interest 

 

Yes, I do have a financial conflict of interest  

Please list:  
 

 

Signature:  
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