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ORGANIZATION AGREEMENT AND CERTIFICATION OF

COMPLIANCE AND TIMELY REPORTING 

This form must be completed by an authorized representative and submitted to fcoi@baystatehealth.org in compliance with the requirements of U.S. Public Health Service Regulations Promoting Objectivity in Research (“PHS Regulations”), specifically 42 CFR sec. 50.64(c)(i) and 42 CFR sec. 94.4(c)(i)
Section 1. INFORMATION 

	Research Project Title:      


	PHS Awarding Component:       


	Names of all individuals of the Organization who will be responsible for the design, conduct, or reporting of the Research Project:      



Section 2.  ORGANIZATION

	Name of Organization:      
Address:      


Section 3. COMPLIANCE WITH PHS REGULATIONS (check applicable box)

	 FORMCHECKBOX 
   Organization has implemented and is enforcing a written policy of financial conflict of interest that is fully compliant with the requirements of the U.S. Public Health Service Regulations, 42 CFR Part 50 Subpart F and 45 CFR Part 94, that became final on August 24, 2011 (“PHS Regulations”).  

The above-named individuals have complied fully with all requirements under the PHS Regulations for disclosure of Significant Financial Interests and training.
Organization agrees to report all identified financial conflicts of interest of any of the above-named individuals to Baystate Medical Center with this certification and at least annually thereafter, within 30 days of identifying a financial conflict of interest, and at other times when reasonably requested.


	 FORMCHECKBOX 
   Organization has not implemented a written policy of financial conflict of interest that is fully compliant with the requirements of the U.S. Public Health Service Regulations, 42 CFR Part 50 Subpart F and 45 CFR Part 94, that became final on August 24, 2011 (“PHS Regulations”).  A NON-BAYSTATE FINANCIAL DISCLOSURE FORM has been completed and submitted for all individuals responsible for the design, conduct or reporting of the research.


Section 4 SUBRECIPIENT AGREEMENT AND CERTIFICATION

	This agreement and certification is provided by the Organization named above through its authorized representative.

Name:                                                                                                     Date:      
Title:       
Phone:               Fax:           Email:          



