Lawrence Berkeley National Laboratory

Positive Disclosure of Financial Interests (Form DFI-3)
Provision of the information on this form is required for any individual who has responsibility for the design, conduct, or reporting of a project and a disclosable financial interest related to the work to be conducted under the National Science Foundation, the Public Health Service, or other agencies that have adopted the federal requirements for financial disclosure. This form is also required if there is a reportable interest for human subjects research, and must then accompany the Human Subjects Protocol going to the HSC Office.  Under the California Public Records Act, the information may be released to sponsoring agency personnel or members of the public. The purpose of collecting this information is to comply with federal regulations and the University policy on Disclosure of Financial Interests Related to Sponsored Projects and Human Subjects Research. Complete one form for each Entity in which you have a financial interest. 

	Proposal/ Protocol #:
	


	This submittal is for (check one):
	 New Disclosure
	
	Continuation
	 
	Amendment
	

	Individual Making Disclosure:  Last Name:
	
	First:
	
	M.I.:
	

	Role in Project:
	

	Division:
	
	Mail Stop:
	
	Phone:
	

	Principal Investigator’s Name (if different):   

	                                     Last Name:
	
	First:
	
	M.I.:
	

	Project Title:
	
	Award #:
	

	

	HSC ONLY: 
	DOE
	
	Other Non-Profit
	
	Other Commercial
	

	
	Other State/ Federal
	
	
	
	
	

	Agency:
	NSF
	
	PHS/NIH
	
	UC Discovery Grants & UCOP Special Research Programs
	
	American Heart Association
	
	American Cancer Society
	

	WFO from Sponsor with PHS/NIH/NSF Funding:
	


(Disclosure is required for WFO funds from PHS/NIH)

Provide the following information about the related Entity in which you have financial interest

	Name of Entity:
	
	Principal Business:
	

	1.
Do you, your spouse, or dependent child(ren) hold a position of management, such as board member, director, officer, partner, trustee, employee or consultant with this Entity?

	No
	
	Yes
	
	Position:  
	

	If yes, describe your responsibilities and explain relationship to this project.

	

	2.
Do you, your spouse, or dependent child(ren) have equity interest (stock, stock option, loan to the Entity, real estate investment, or other ownership) in excess of $10,000 or 5% ownership in this Entity? 

	No
	
	Yes – Value:
$10K–100K
	
	Yes – Amount of equity is: 
5–20%
	

	
	
	
$101K–1M
	
	
21–50%
	

	
	
	
Over $1M
	
	
Over 50%
	

	3.
Have you, your spouse, or dependent child(ren) received income in excess of $10,000 from the Entity in the past 12 months?  “Income” includes any payment such as salary, loans, or services from sources other than the Laboratory.

	No
	
	Yes – Value:
$10K–20K
	

	
	
	
$21-– 50K
	

	
	
	
Over $50K
	

	If yes, describe the nature of the income or services and explain the relationship to this project.

	

	4.
Does the Entity hold rights, whether license, ownership or otherwise, to a pending patent application or an issued patent to an invention, or to a copyright for software of yours, your spouse’s or your dependent children?

	No
	
	Yes , but the license is from the University 
	
	Yes, and the application, patent or copyright is not owned by the University 
	

	5.
Does this proposal include the Entity as a subcontractor, consortium member, supplier of goods, lessor?

	No
	
	Yes
	
	If yes, explain:

	

	6.
Does or will the Entity manufacture or commercialize any drug, vaccine, device, product, procedure or process that is associated with or that will predictably result from the project?

	No
	
	Yes
	
	If yes, explain:

	

	7.
Is it reasonable to anticipate that the Entity could be directly and significantly affected by the design, conduct, or reporting of the activity proposed?

	No – (Explain)
	
	Yes – (Explain)
	

	

	8.
Is it reasonable to anticipate that your financial interest could be directly and significantly affected by the design, conduct, or reporting of the activity proposed?

	No – (Explain)
	
	Yes – (Explain)
	

	

	9.
For this study, will any LBNL investigators receive a payment specifically for recruiting or enrolling a subject in the study?

	No 
	
	Yes – (State who, how much per subject, how many subjects the person may enroll, and the potential total payment)  
	

	 

	10.
Additional Comments – attach separate sheet if needed.

	

	Certification by Individual Filing Disclosure

	

	I certify that this is a complete disclosure of all financial interests related to this Entity and that all information 
provided is, to the best of my knowledge, true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	Reviewing Official’s Action

Deputy Director

	

	The project is not reasonably expected to have a “direct and significant” impact on the disclosed financial interest and the financial interest is not expected to affect the design, conduct, or reporting of the project. 



	
	
	No further review is required.

	
	
	A conflict of interest may exist with this project and the financial disclosure.   Further review is required.

	
	
	
	
	

	
	Signature
	
	Date
	


Please submit disclosure form to your Division Office. That Office will forward the original form to the Research and Institutional Integrity Office (RIIO), a copy to the Office of Sponsored Projects and Industry Partnerships (OSPIP), and a copy to the Human Subjects Committee (HSC), if applicable.
Retention:  Three (3) years after termination of research project or until resolution of any action by the sponsor, whichever is longer.      
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