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Conflict of Interest Liaison Acknowledgement Form

Enter Disclosing Individual name here, Disclosing Individual, has a financial interest in Enter Company Name here, an entity with interests related to Enter Project or Protocol Number here.

The Disclosing Individual has identified that Enter COI Liaison name here will be the COI Liaison. They will provide additional conflict of interest oversight for this project to help protect the objectivity of the research and the interests of the research personnel involved by performing the following:

[Description of what specific aspects of the study this COI Liaison will be involved in.
Examples:
· (Recommended) Research personnel have been notified that the COI Liaison will also assume the COI Point Person responsibilities so they should contact the COI Liaison if they have any questions or concerns related to the financial interest 
· The COI Liaison will report any research objectivity concerns to the department chair/research unit leader and COI staff in the Office of Research (coioc@research.uci.edu). 
· The COI Liaison will be involved in the data analysis
· The COI Liaison will co-supervise/supervise the research personnel on this study

By signing below, I understand and accept my conflict of interest oversight responsibilities as described above. 

____________________________________________		Click to enter a date.
Conflict of Interest Liaison Signature				Date

By signing below, I understand and accept that it is my responsibility to notify the COI team (coioc@research.uci.edu) if the COI Liaison listed above is no longer able to fulfill the role or their responsibilities have changed.

____________________________________________		Click to enter a date.
Disclosing Individual Signature 					Date

Please return this completed form to the Disclosing Individual. 

If you have any questions, please contact the COI team (coioc@research.uci.edu).
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