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MEMORANDUM FOR CHIEF, DEPT OF CLINICAL INVESTIGATION, WALTER REED


                                           ARMY MEDICAL CENTER, WASHINGTON, DC 20307-5001





SUBJECT:  Investigator's Conflict of Interest Statement Regarding Protocol Entitled, 	


												





1.  I have read and will comply with Health Services Command letter of 7 December 1987, Clinical Investigation Funds.





2.  I certify that any support other than that requested from DCI is listed below.  This includes any support for travel, equipment, services, etc.  If None, Please State.














3.  I certify that all ties which my immediate family or I have with any for-profit company (or organization) which may specifically benefit from this study are fully disclosed below.  Ties include, but are not limited to, financial interests, consulting arrangements, participation in company-funded research and participation in company-supported educational activities.


If None, Please State.














								(Signature Required)


								PRINCIPAL INVESTIGATOR


								SIGNATURE BLOCK





