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1. Please provide your contact information:

Name:

Title of Project:

Role on Project:

Investigator

2. On the table below, check “Yes” or “No” for each category of financial interest
listed. You must also check “Yes” if a financial interest is held by your spouse or
your dependent children. Only indicate significant financial interests that are
directly related to the work that you will be performing on the project. Use
additional space provided if needed.

Nature of the Significant Financial or | Yes No If Yes, Name of | Value ($)
Business Interest Entity/Entities

Equity in, and/or compensation in the past
twelve (12) months from, a publically-traded
entity, that when aggregated exceeds $5,000.

Any amount of equity in a nonpublicly-traded
entity exceeding $5,000 in the past twelve (12)
months.

Incomes from intellectual property exceeding
$5,000 in the past twelve (12) months.

Any other intellectual property rights or interest
(regardless of income).

Sponsored or reimbursed travel, regardless of
cost or amount*




ActuatedMedical.com

* If you answered “Yes” to travel, please indicate the following for each trip. Use
additional space provided if needed.

Entity:

Destination:

Duration:

Purpose:

Value:

3. Is there any potential that the work you perform for AMI could affect the
monetary value of the significant financial interest being disclosed? Please
provide a detailed answer.

4. | certify that | have read and understood the AMI Financial Conflict of Interest
Policy.

Signature:

| certify that all information is complete and accurate to the best of my knowledge:

Signature Date
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