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IND S tudy  Financial  Disclosure Form   

Sponsor  
Investigational  Product   
Protocol  #  
Site  #  
Site name  
Investigator  of  Record/Sub-Investigator  
Mailing  Address  

Email  
Telephone  

Indicate b y  marking Yes  or No if  any  of  the  financial  interests or  arrangements o f  concern to the  
FDA  (as d escribed below)  apply  to you,  your spouse or  dependent  children.  The t erm  "XXXX" 
referenced  below  means XXXX or any  of  its s ubsidiaries or  affiliates.   
Do you, your spouse or de  pendent chi ldren have  a financial arrangement  with XXXX, w hereb y 
the v alue of  compensation  to you, your spouse  or dep endent chi ldren could  be influenced by 
the outcome of the study? Thi s includes com pensation  that could be great er for a favorabl e  
clini cal res ult, compe nsation  in the form of an equity int er est in XXXX  or com pensation  tied to 
sales of the produc t tes ted in the abov e study such as a roy alty inter est. If yes , the nat ur e of  
the financial arrangement  is as follows:            

Yes N o 

Do you, your spouse or de  pendent chi ldren, or a ny of you  com bin ed,  have a signifi cant equity 
inter est in XXXX  such  as an ow nership  interest, stock options  or an y other f inanc ial  inter est 
whose value cannot be readily det ermined thr ough reference to public prices, or any  equity  
inter est in  XXXX exceedi ng $50, 000, or any combi nat ion of  these? If yes , the am  ount  and  
nature of the equity inter est is as  follows:  

 

          

 Yes  No 

 Do  you,  your spouse or de  pendent chi ldren have  a proprietary interest in the  above r eferenced 
inves tigatio nal product such  as patent  rights  or right s unde r a  patent , tradem ark, copy right, or  
licensing agreement? If yes, the natur e of  the proprietar y interest is as  follows       

  

Yes  No  

Have you, your spouse  or depe ndent ch ildren, or any  of you  com bined,   received paym ents 
from  XXXX  during  the cou rse of the study and  within one  year after the  last  patient  has 
completed the study as specified i n the  protocol totaling in exc ess of $25,000, e xc lusive of t he 
cos ts of co nducting  cl inical studies, such  as honor aria,  a gr ant or grant s to fund   ongoi ng 
research, compensation  in the form of equipment , or  retainers for  ongoi ng c ons ultation? If yes, 
the amount and nature of  the payment  is as follows:  

 
 

          

Yes  No 

In accordance with 2 I  CFR  Part  54,  I  declare that  the information on this  form  is,  to  the best  of  my  
knowledge and belief,  true,  correct  and complete.  I  understand that  if  I,  my  spouse or d ependent  children 
have participated in financial  arrangements,  or hol d a financial  interest  that  XXXX  may  disclose such 
information to the FDA.  I  agree that  XXXX  may  also disclose to the FDA  other i nformation disclosed on this  
form.  Furthermore,  if  my  financial  interest  and arrangements,  or t hose of  my  spouse and dependent  children,  
change from  the information provided above during the course of  the study  or  within one year af ter t he last  
patient  has  completed the study  as  specified in the protocol,  I  will  notify  XXXX  promptly.  

Signature    
 

Date:     
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