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Financial Conflict of Interest (FCOI)  in Public Health Service (PHS) 
Funded Research (the “Directive”) 

This form is to be completed in conjunction with the Directive. 

Date (dd/mmm/yy):   PHS Awarding Component and 
Grant No. (if known):  

 

Name of Project Director (PD) 
/Principal Investigator (PI): 

 Name of 
Investigator: 

 

Proposed Role or Role of  
Investigator in NIH/PHS/HHS Project: 

 

Name of Company/Individual/Entity in which the Investigator, his/her 
Spouse or his/her Dependent Child has a Significant Financial Interest: 

 

Title of Research 
Project: 

 

 

NOTE: Consents may be revoked at any time by so indicating in writing to the Designated Official.  

  

Signature Please Print Name Date signed 
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