
YOUR IMPRESSIONS OF THE USABILITY OF THE FINANCIAL  
CONFLICTS OF INTEREST CHECKLIST 2010 

1.0	 What is your role related to research? (check all that apply)	
	 Investigator

	 Research ethics board or institutional review board member	

	 Conflicts of interest committee member	

	 Study sponsor or funder	

	 Grant reviewer	

	 Trial registry administrator	

	 Journal editor	

	 Other 	

				  

2.0	 Do you find any of the items in this checklist difficult to understand?
	 If so, please tell us which ones and why:

	 _____________________________________________________________________

                      

3.0	 Do you find any of the items in this checklist difficult to answer?	
	 If so, please tell us which ones and why:

 

	 _____________________________________________________________________                     

4.0	� If you were an investigator involved in a clinical research study who was 
asked to fill out this checklist, do you think the checklist items

	 (a)   cover most of the financial conflicts of interest you may encounter?	

	 (b)   are relevant to an investigator involved in conducting a clinical study?	

	
	 (c)   will help you assess your financial conflicts of interest?

	

5.0	 Approximate time you took to complete this checklist	

6.0	 Additional comments: 

	 _________________________________________________________________________        

	 _________________________________________________________________________

	 _________________________________________________________________________             
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