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Conflict of interest is not in itself a reason for protocol or investigator disapproval. The board will consider its existence and magnitude and whether or not these may affect the scope of protection the right and welfare of human participants. One copy of this form will be keep with the protocol folder.

	Protocol title: 


	IRB No.
	Remark

	1
	Source of funding (check all that apply)
	amount
	

	
	Self-funded/None 
	
	

	
	Ratchasapisek Sompoch grant 
	
	

	
	Department/ institute......................................................................... 
	
	

	
	Other agency: ……..……………………....................................................... 
	
	

	
	Grand total
	
	

	2
	Investigators fee received (check all that apply)
	
	

	
	None 
	
	

	
	Monthly throughout the project 
	
	

	
	Lump sum for the whole project 
	
	

	
	Per participant recruited 
	
	

	
	Others (specify)……..................................................…………………….. 
	
	



	
Investigator’s signature ……………........................…...…..........................................................................Date .....…..…/.....…..…/.....…..…
……………........................…...................................................................................... (Print Name-Surname)
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