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ASENTRAL IRB 
 

FINANCIAL DISCLOSURE 
 

 
 
Investigator Name:              Principal Investigator       Sub Investigator       
 
 
Sponsor:                                                                                    Protocol Number:        
 
 

Food and Drug Administration GCP Regulations 21 CFR Part 54 require the disclosure of specific financial interest of 

investigators participating in certain clinical trials.  The information below is provided in accordance with the regulations in 

regard to the above referenced protocol.   
 

1. Did you, your spouse or dependent children receive compensation from the sponsor in which the value of compensation 
could be affected by the outcome of the study? 

 
 Yes   No      

 
2. Do you, your spouse or dependent children have a proprietary interest such as patent rights, or rights under patent, 

trademark, copying or licensing agreement in the sponsor or tested product? 
 

 Yes   No      
 

3. Do you, your spouse or dependent children, or any of you combined have a significant interest in the sponsor such as 
ownership interest, stock options, or other financial interest whose value cannot be readily determined through reference 
to public prices or any equity interest in the sponsor exceeding $50,000 or any combination of these? 
 

 Yes   No      
 

4. Have you, your spouse or dependent children, or any of you combined received payments from the sponsor in excess of 
$25,000, exclusive of the costs of conducting the clinical study or other clinical studies such as honoraria, a grant to fund 
ongoing research, compensation in the form of equipment or retainers for ongoing consultation? 

 
 Yes   No      

 
 

If you answered YES to any of the above, please provide specifics of the agreement.   
 
       
 
 
 
 
 
The information that I have provided is correct and complete and I understand that I am obligated to notify the sponsor and amend  
this statement if there is any change in this information during the course of carrying out the clinical study or within one year after the 
completion of the study.   
 
 
Signature:  ____________________________   Date:                           
                   Investigator 
 
Printed Name:                         


