MEMORANDUM FOR Director, Clinical Investigation Regulatory Office, USAMRMC, ATTN:  MCMR-RPC, Fort Sam Houston, Texas 78234

                                            FAX:  (210) 295-0244

SUBJECT:  Certification of No Financial Conflicts of Interest

1.
I certify that I am the Principal Investigator on the CRADA-funded research study entitled:

_____________________________________________________________________________

_____________________________________________________________________________

2.
All of the following statements are true (mark as applicable).  If any of the following statements are not true, then I have explained the facts in paragraph 3. below.

T
F
Neither I, my spouse, nor dependent children have any financial interests in the overall study sponsor on this protocol. 

T
F
Neither I, my spouse, nor dependent children have received or will receive any gratuity, gift, or compensation from the overall study sponsor on this protocol.

T
F
Neither I, my spouse, nor dependent children are employed by, or have an agreement for future employment with, the overall study sponsor on this protocol.

T
F
Neither I, my spouse, nor dependent children hold any position as an officer, director, trustee, partner, proprietor, representative, executor, or consultant with the overall study sponsor on this protocol.

3.
__________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(If more room is needed, continue on the back of this page.)


______________________________________


(Principal Investigator Signature)


______________________________________


(Typed/Printed Principal Investigator Name)


____________________________________
(Date)

