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RESEARCH CONFLICT OF INTEREST DISCLOSURE FORM
Prior to completing this form, review the Policy and Procedure, Conflicts of Interest in Research.
INSTRUCTIONS: This form must be completed annually, prior to engaging in any research activity, and within thirty (30) days of discovering or acquiring a new Significant Financial Interest (SFI). 
DEFINITIONS: 
Investigator: Includes project directors, Principal Investigators (PIs), Key Study Personnel (KSP), and any other person, regardless of title or position, who is responsible for the design, conduct (recruitment, consenting, interaction with participants), data analysis, or reporting of research are required to complete this form.  
Immediate Family Members: Includes your spouse/domestic partner and dependent children, whose financial interests must also be disclosed.
Significant Financial Interest (SFI):
A financial interest consisting of one or more of the following, reasonably related to the investigator’s institutional responsibilities, received in the past 12 months:
Equity Interest:
· Publicly traded entity: Total value of stock, stock options, or other ownership interests exceeds $5,000.
· Privately held entity: Any equity interest, regardless of value.
Compensation:
· Income from consulting, speaking, honoraria, or services exceeding $5,000 per year from a single entity.
Intellectual Property Rights:
· Royalties or income from patents, copyrights, or licenses excluding institutional distributions.
Reimbursed or Sponsored Travel:
· Funded by an external entity not managed by the institution, excluding travel paid by government or academic institutions.
The Research Office will work with investigators to facilitate institutional reviews and ensure conflict of interest information is complete and up to date. If you have questions about completing this form please reach out to Research.Office@Northmemorial.com
	Section 1: Researcher Information

	Name:
	Jan Althoff

	Email Address:
	Jan.althoff@northmemorial.com

	Primary Phone Number:
	763-581-9981

	Employment:

	☒NMH Employee
☐NMHC Employee
☐MGH Employee
	☐Affiliate Group
☐No Existing Relationship with NMH
☐Other: 

	Department/Specialty Area:

	☐Cardiology
☐Emergency Medicine
☐Infectious Disease
☐Neurology
	☐Oncology
☐Trauma
☒Other: Ambulance Services

	Are you an “Investigator” responsible for the design, conduct or reporting of research as defined above?

If NO, STOP. You do not need to submit this form. If YES, continue to next question.
	☐Yes
☐No

	Are you currently participating in, or are you named on proposals being submitted to participate in research that will be conducted at NMH?

If NO, STOP. You do not need to submit this form. If YES, complete and submit this form.
	☐Yes
☐No



	Section 2: Disclosures

	In the past 12 months, have you or any of your immediate family members (spouse, dependent children) had a significant financial interest (SFI) as defined above?

This does not include interests in mutual funds or retirement funds in which you do not directly control investment decisions.
	☐Yes
☐No



	If Yes, please provide additional information below

	Interest Type
	Yes/No
	Entity Name
	Nature of Relationship
	Estimated Annual Value

	Equity (stock, options)
	☐ Yes  ☐No
	
	
	

	Consulting fees/honoraria
	☐ Yes  ☐No
	
	
	

	IP/royalties
	☐ Yes  ☐No
	
	
	

	Sponsored/reimbursed travel
	☐ Yes  ☐No
	
	
	

	Board/Advisory roles
	☐ Yes  ☐No
	
	
	



	Do any of your disclosed interests relate to your institutional responsibilities (e.g., research, teaching, purchasing, clinical care)?
	☐Yes
☐No
	If Yes, explain: 

	Do any of your disclosed interests relate to the design, conduct, or reporting of research?
	☐Yes
☐No
	If Yes, explain: 


I certify that I have read and understand the Policy and Procedure, Conflicts of Interest in Research, and the information I have provided above is complete and accurate to the best of my knowledge. I agree to update this form within 30 days of any changes.


________________________________
Printed Name

______________________________________________________
Signature 					Date

Submit this form to Research.Office@northmemorial.com
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