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	FCOI Investigator’s Disclosure Form

	
	Financial Conflict of Interest Investigators Disclosure Form

	FCOI_Investigator’s_Disclosure_Form_002
	
	Effective Date: 19 November 2024
	




This information is required to comply with NovoBiotic Pharmaceuticals’ “NovoBiotic Pharmaceuticals Financial Conflict of Interest Policy”. Completion of training is required prior to completing this form. Retraining should be completed every 4 years. Check with the Head of Grants for the date of your last training.
1. Investigator Information Related to Proposal/Award   
	Investigator Name (Last, First, MI): 

	Email: 
	Phone: 

	Proposal/Project Title:


	Subcontract: ( ) Yes or () No

	If Subcontract contact information for institution

	

	

	

	



2. Check the appropriate funding source (This determines applicable threshold values): 
( ) PHS (including NIH) Agency (Significant Financial Interest threshold is $5,000) 
( ) Other Federal Agency (Significant Financial Interest threshold is $1,000 for Clinical research and $10,000 for Non-Clinical research)
Please list ALL of your Significant Financial Interests (this includes those of your spouse/domestic partner and dependent children) that reasonably appear to be related to your Institutional Responsibilities.
3. Significant Financial Interest (Check the appropriate box)
( ) I do not have Significant Financial Interest (including those of your spouse, /domestic partner, and dependent children).
( ) I do have Significant Financial Interest. Provide the following information (copy the table as needed for multiple interests to report):
	Name of Entity for which you have a financial interest:
	

	Nature of Financial Interest: Describe for example, whether the potential FCOI is from equity, consulting fees, etc. Provide copies of applicable consulting agreement or stock purchase agreement.
	

	Disclose the monetary value of the financial interest: (No value is needed for equity interests of privately-held entities. Estimate the approximate value if the exact value is not readily available.)
	



Travel Reimbursements (Check the appropriate box)
Investigators must disclose the following additional travel related Significant Financial Interests: During the past 12 months did you receive a payment (either as an advance or a reimbursement) for travel (this includes transportation, lodging and meals) from either a for-profit organization or a non-university nonprofit organization, or were the costs of travel (alone or together with lodging and/or meals) paid directly for you by any such organization? (Excluded are non-university non-profit organizations that are federal, state or local government agencies.) 
( ) NO ( ) YES
If yes, answer the following questions in the table below (copy table and complete if you have more than one travel reimbursement/payment/sponsor to report):
	Name of Sponsoring Organization:
	

	Purpose of the Trip (why were you paid for the travel):
	

	Destination and Duration:
	

	Disclose the Monetary Value of the Travel Expenses: (Estimate the approximate value if the travel is not reimbursed directly and the exact value is not readily available.)
	



4. Certification: 
Name of Investigator:
Date of Certification: 
Signature of Investigator







Retention of Information: Three (3) years after termination of sponsored project or until resolution of any action by the sponsor, whichever is greater.
Confidential
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