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	Will this study, as conducted at the PVAMC, involve obtaining data about any living individuals through intervention or interaction with them, seeing identifiable private information about living individuals (or have access to the code allowing identification), or obtaining informed consent for research?  If “No”, skip to #5.2.
	 FORMCHECKBOX 
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	5.1
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	If “Yes” to #7.1, please submit the Project Safety & Hazard Assessment referenced below.
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	Will any of the work include radioisotopes, biohazards (such as chemicals, microbiological agents, cell/tissue cultures, recombinant DNA, and/or controlled substances) or de-identified biospecimens, or will you establish a research repository storing biospecimens?
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	9.
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	· You have equity interests, including stock options, of any amount in a non-publicly traded business that has financial interests in this research project
	
	

	
	· You have equity interests in aggregate (including your spouse and dependent children) of more than $10,000 or more than 5% ownership in a publicly traded business that has financial interests in this research project
	
	

	
	· You are an inventor, or have made a disclosure of intellectual property to the VA, of technology or work that is directly related to this research project
	
	

	
	· You serve as an officer, director, or in any other executive position (paid or unpaid) for a business that has financial interests in this research project
	
	

	
	· You receive any payments (e.g., bonuses or “finder’s fee” payments) in connection with this study that are not directly related to the reasonable costs of the project
	
	

	
	· You receive or expect to receive in aggregate (including your spouse and dependent children) more than $10,000 in a 12 month period from consulting fees, honoraria, gifts or other “in kind” compensation from a business that has financial interests in this research project
	
	

	
	· You have a financial interest which would reasonably appear to be affected by the outcome of this project
	
	

	
	If “Yes to any question under #9, each person with a potential conflict must complete the “Conflict of Interest in Research” form. The completed form(s) must be submitted with this PPQ.
	
	

	
	If any changes occur to the conflict of interest status of the PI or any member of the research staff after the initiation of the study, please notify the Research & Development Office immediately.
	
	


· *“Just in Time” indicates that submission to subcommittee will occur upon notification of grant funding.

· This PPQ should be submitted with a hard copy of the grant/project proposal (with a version date, if allowed). If a final copy is not yet available, a draft of the proposal should be attached, and a final copy should be supplied to the research office when available.

· Unless otherwise noted, all forms referenced here can be found at http://www.portland.va.gov/Research/piservices/rd_forms.asp   
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