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I. Title of Project: 
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Co-Investigators:  Name 
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    Address 
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Funding Source or Study Sponsor:  

IND# 

IDE# 

FDA Related: _____yes _____no 

 



It is the responsibility of the Principal Investigator to list all current 

investigators and key study personnel on this form and to ensure that 

those individuals complete the procedures regarding Human Subjects 

Research-Related Conflict of Interest. All such personnel must read the 

policy found in the Griffin Hospital IRB Human Subjects Research-

Related Conflict of Interest form and complete the questionnaire in the 

Disclosure section of the form. The completed Conflict of Interest form 

must be submitted along with this Application Face Sheet. Those who 

answer "no" to all 6 questions are required to check "no" and sign and 

date below. Answering "no" to all 6 questions means that there is no 

real or potential conflict of interest. Those who answer "yes" to any of 

the questions must check "yes," sign and date below, and submit 

documents explaining the "yes" answers in the questionnaire. 

Answering "yes" to any of the 6 questions signifies that there exists 

some real or potential conflict of interest.  In this case, along with 

checking "yes" below, please contact the Chairman of the IRB, Dr. 

Brian Karsif, directly at 203-732-1447 to discuss the real or potential 

conflict of interest.  

 

"My signature here indicates that I have read and am in compliance 

with the Griffin Hospital IRB Human Subjects Research-Related Conflict 

of Interest Policy." 
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_____________________________  yes__  no__        _______ 

Co-Investigator/Key Study Person 

 

_____________________________  yes __ no __        _______ 

Co-Investigator/Key Study Person 

 

_____________________________  yes __ no__                  _______ 

Co-Investigator/Key Study Person 
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