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HEARTT Inc.

Conflict of Interest Information Disclosure Form

Based on the material contained in the attached Statement of Confidentiality and Conflict of Interest, I believe that I may have a potential conflict of interest based on the following situation(s) please check all that apply and explain. 
	(
	Relationship with University of Liberia Medical School

	
	

	
	

	(
	Agreement or relationship with Ministry of Health

	
	

	
	

	(
	Other Activities (Research, Field Study, Projects with other NGO’s)

	
	

	
	

	(
	Other hospitals 

	
	

	
	


I understand and agree that the above information will be used by HEARTT to determine whether a conflict of interest exists.  During any investigation, I understand that my confidentiality will be maintained to the greatest extent possible.  I am submitting this Disclosure form on _____/_____/_____.

	Name:
	
	
	
	
	

	
	(Last)
	
	(First)
	
	(M.I.)

	
	
	

	Signature
	
	Date
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