
  Page 1 of 1 
 

 

Ionic Pharmaceuticals Financial Conflicts of Interest (FCOI) Policy 

Version 1; Effective July 1st, 2021 

Persons completing this form are expected to have read and understood the Ionic Financial Conflicts of Interest 
(FCOI) Policy. If you have any questions regarding this policy, contact the Ionic Administrator at 
info@ionicpharma.com prior to signing this document. 

1. Do you, your spouse, or dependent children have a “significant financial interest (SFI)” (as defined in the 
Ionic FCOI Policy) that would reasonably appear to be affected by your “Research”? 

No Yes  (if yes, please describe in the space below the nature and extent of your/their affiliation) 

2. Do you, your spouse or dependent children have a “significant financial interest” in any business or legal 
entity whose financial interests would reasonably appear to be affected by this covered “Research”? 

No Yes  (if yes, please describe in the space below the nature and extent of your/their affiliation) 

Description of the “significant financial interest”, including: nature of SFI e.g. equity, consulting fees, travel 
reimbursement, honoraria, paid authorship, intellectual property interests, royalties, etc; approximate dollar value 
or dollar value range of the SFI; distinction whether the SFI is from a publicly traded or non-publicly traded 
entity; and indication whether the SFI is related to any Public Health Service application and/or funded project and 
an explanation for the relatedness – if any PHS-funded project is related or may appear to be related to the SFI, 
please provide the project’s information in the fields below 

 

 

 

 

 

 

 

 

I certify that I have read and understand the Ionic FCOI Policy, I have made all required financial disclosures, and 
I have made an effort to ensure that all Investigators responsible for the design, conduct or reporting of the research 
have submitted required disclosures.  

Signature: ______________________________________________  Date: _________________  

Name: _________________________________________________  

Role on this project: ___________________________   Title at Ionic: ____________________________________ 

Disclosure Type:      First time      Annual update    Project specific    

-Project Information-       

Project title: ________________________________________________________________________________  

Grant/contract number: _________________________     Sponsor: ____________________________________ 

PD/PI(s):___________________________________________________________________________________ 

Special Notes (if any): 
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