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Conflict of Interest (COI) Disclosure Form
1. Contact Information
Prefix:  Click or tap here to enter text.
First name: Click or tap here to enter text.
Last name: Click or tap here to enter text.
Email: Click or tap here to enter text.
Primary institutional affiliation: Click or tap here to enter text.
Your role/position: Click or tap here to enter text.

2. COI Declaration
I understand that I am obliged to declare all real, potential or perceived conflict(s) of interest as outlined in the COI Disclosure Policy. I have reviewed the current and past activities (within the last 5 years) of myself, my spouse and immediate family for potential conflict(s) of interest that would compromise my work with the SPOR Evidence Alliance.
2.1  Please indicate the type of COI declaration you are making:
☐ Annual Declaration
☐ Ad Hoc Declaration, if applicable, please provide the project title: Enter Project Title.

2.2  How to determine COI
COI can be determined using the reflective questions that are provided in CIHR’s Ethics Guidance for Developing Partnerships with Patients and Researchers.
Questions for all SPOR Evidence Alliance members to consider:
· “Do I have personal, business, or other relationships that could conflict [or be perceived to conflict] with my role in the research, and prevent me from acting in its best interests? Have I disclosed these relationships to others involved in the research and, where appropriate, to others in my patient group or community? How can I rearrange my involvement in the research to avoid such conflicts?
· “Does the research team, institution, funding organization, or my community have policies and processes to help me identify and manage actual and potential conflicts?”
For SPOR Evidence Alliance researchers, institutions, and funders:
· “Do we have fair and transparent policies and processes to manage and minimize conflicts of interest and commitments? Do these policies recognize that patients are multi-dimensional and wear many “hats” (as research team members, community advisors, priority setters, etc.) and bring other interests, skills, and affiliations to their role(s)?”
· “If we are considering friends, neighbours, and family members as “patient representatives”, will they be independent? Will their personal relationships present a conflict of interest that cannot be managed effectively or inhibit their participation in research?”
· “Have we consulted with our patient partners on how their commitments and interests are likely to be viewed by other patient partners in the research?”
For active physicians seeing patients, please consult the Canadian Medical Association guidelines (PDF, 211 KB). 
2.3  Please indicate your conflict(s) of interest status: 
I have reviewed the current and past activities (within the last 5 years) of myself, my spouse and immediate family for any real, potential, or perceived conflict(s) of interest that would compromise my work with the SPOR Evidence Alliance, and declare the following:
☐ I have no conflict(s) of interest to declare 
☐ I have conflict(s) of interest to declare (please complete section 1.4)
	
2.4  I would like to highlight the following activities and interests:
	Type of COI
	Activities and Interests
	
Year

	Name all entities with whom you have this relationship or indicate
none
	Financial Value/Benefit (if applicable)

	


Financial








Financial
	· Previous, current or potential grants and research funding
· Payments/Gifts/Gratuities/ Honoraria
· Investments in business, securities or stocks
· Payments as an advisor, consultant, guest speaker, teaching webinars/seminars or chairmanship
· Travel/meeting/conference expense sponsorship
· Personal education funding
· Other
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	Intellectual
	· Public statements
· Publications and presentations
· Testimonials
· Other
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	Personal 

	· Affiliations, membership or association with specific groups or organizations
· Access to confidential information
· Lobbying activities
· Advocacy, volunteering and consulting activities
· Pending contract negotiations
· Kinships, friendships, or relationships
· Financial opportunities
· Other 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	Other
	Click to specify.	
	
	



2.5  I hereby certify that I have disclosed all relevant information that may place me in a real or perceived conflict of interest. Except as disclosed above, I declare that I have no conflict of interest to report, as defined in the SPOR Evidence Alliance COI Disclosure Policy. 

2.6  I also agree to inform the SPOR Evidence Alliance of any changes in circumstances that may create a conflict of interest, as soon as it is known to me.
	Authorization

	[bookmark: _GoBack]Signature: 

	Date: Click or tap to enter a date.
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