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FCOI KEY INVESTIGATORS LIST

Proposal #: Pl Last, First name:

Requested Start Date: Requested Project Period:

Project Title:

The Public Health Service (PHS) and some other organizations have financial disclosure requirements of
all research Investigators with responsibility for the design, conduct, or reporting of the research.

In order to comply with PHS regulations, please list below ONLY those UCSF* personnel who meet the definition of
"Investigator" on the referenced grant application. Investigators are the project director or principal Investigator and
any other person, regardless of title or position, who is responsible for the design, conduct, or reporting of research
funded by the PHS, or proposed for such funding, which may include, for example, collaborators or consultants.*

Investigators listed below will be asked to provide financial disclosures in accordance with the federal regulations.
Individuals who have completed their disclosures and PHS required education/training are listed at COl Completed.

KEY INVESTIGATORS NAME
OSR Contact Name: Email:
Phone: Date Form Completed:

700-U Required?
|:| Yes — hard copy to follow via campus mail

|:| Not required

'See 42 CFR 50 Subpart F, Promoting Objectivity in Research. NOTE:Institutions should consider the role, rather than the title, of
those involved in research and the degree of independence with which those individuals work. For example, postdoctoral

fellows or graduate students who will be authors on papers resulting from the project should be included.

*NOTE: List ONLY UCSF key investigators on the form; do not include non-UCSF personnel.
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http://coi.ucsf.edu/completed
http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&SID=992817854207767214895b1fa023755d&rgn=div5&view=text&node=42:1.0.1.4.23&idno=42#42:1.0.1.4.23.6
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