
Part VI:  Conflict of Interest

Harry S. Truman Memorial Veterans' Hospital (Truman VA)

   Instructions

A potential for conflict of interest exists when an investigator's personal or private interests might lead an independent observer to reasonably question whether actions or decisions were made for personal or financial interests.  Therefore, a Conflict of Interest Statement (VA Form 1313-9) must be attached for each principal investigator, co-principal investigator, co-investigator, or collaborators who will have 5% or more effort on the protocol (Note.  Consultants and other research staff are excluded from the conflict of interest documentation requirement).
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  Conflict of Interest Statements (VA Form1313-9) attached as follow: 
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