CIP #: 
PI:

Amendment – Signature Pages for Personnel Additions
Basic Science Research
Naval Medical Center Portsmouth, VA

Contact Clinical Investigation Department at (757) 953-5939

The following signature pages accompany an Amendment form when adding new personnel to an approved Basic Science protocol.
Please include each signature page as needed, and discard pages that are not relevant to your proposed personnel change.  
· Conflict of Interest Declaration

The PI, and AIs must have a signed CONFLICT OF INTEREST DECLARATION for this protocol on file in the IRB.  

· The signature or initials for each proposed new Investigator identified in the Amendment form must be submitted.

· If the Amendment being submitted changes the role of an established AI to that of the PI, and the CONFLICT OF INTEREST DECLARATION for this individual is already associated with this study, then that person’s signature need not be repeated when becoming the new PI.  

· Extramural Command Support of Associate Investigator Statement

From time to time, an established investigator for the protocol may PCS to another command but wish to continue working on the study from their new location.  The CO of the investigator’s new command must acknowledge this activity.  Please note that an NMCP PI may continue to participate from a new command as an AI, but they must identify a replacement PI at NMCP prior to their departure.    

· The submitter must provide the Study Title, name of the NMCP Principal Investigator, and the Extramural Command Associate Investigator, and obtain the signature of the proposed new investigator’s CO.
Amendment – Signature Pages for Personnel Additions
Human Subjects Research

Naval Medical Center Portsmouth, VA

Contact Clinical Investigation Department at 953-5939

	BASIC STUDY INFORMATION

	Study Title: 

	PI Name (Rank Name Degree):  


Conflict of Interest Declaration

In evaluating whether a researcher has a Conflict of Interest, the following items may be considered:

In the past year I (and/or spouse, and/or dependent child) have received salary, consulting fees, honoraria (including honoraria from a third party, if the original source is a financially interested company), gifts or other enrollments, “in kind” compensation, whether for consulting, lecturing, travel, service on an advisory board, or for other purposes not directly related to the costs of research or other medical center activity, that in the aggregate have exceeded $10,000, or are expected to exceed that amount in the next twelve months. 

If no, please indicate below that you do not have a conflict of interest.

If yes, please indicate below that you do have a conflict of interest.  If you indicated that you have a conflict of interest, CID will contact you for additional information. You may be required to disclose the extent and basis of your monetary award or potential for gain. You may be required to develop a management plan for this conflict or you may be asked to withdraw from this research. A final decision will be made by the Commanding Officer. 

	Name
	I do not have a conflict
	I have a conflict

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Please initial

Enter names of all research participants (e.g., PI, AI) on this protocol. 
Use the tab key in last cell to add rows to table.

Extramural Command Support of Associate Investigator Statement
	NMCP

Principal Investigator
	

	Extramural Command Associate Investigator
	

	Study Title
	


This Associate Investigator from my Command is collaborating with the NMCP Principal Investigator to conduct this study.  

I acknowledge that research activity as described in the IRB approved Research Plan will occur at my Command under the supervision of the Associate Investigator.  Data collected during the conduct of this protocol will be shared with the NMCP Principal Investigator.  

	  Disapproved
  Approved        

	

	
	
	
	

	
NAME


Commanding Officer, XXXX


	
Date
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