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 Conflict of Interest Notification 
 
 
DATE:  _____________ 
 
TO:  Conflict of Interest Committee 

Johns Hopkins Bloomberg School of Public Health 
 
FROM: __________________________________________ 

Committee on Human Research 
 
______________________________________________________________________________________ 
(CHR to complete.) 
The Principal Investigator for the project listed below has disclosed on the CHR application that a potential 
conflict of interest may be involved.  Please let the Committee know of your determination.  
 
Principal Investigator:____________________________________________________________________ 
 
Protocol Title:__________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Grant Title: _________________________________  Sponsor:__________________________________ 
 
CHR #:       _________________________________ 
 
-----------------------------------------------------------------------------------------------------------------------------
------- 
(Conflict of Interest Committee to complete.) 
The Conflict of Interest Committee reviewed the potential conflict involved in the above research.  The nature 
of the potential conflict involved: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
The Committee’s determination is: 
 
____ Conflict did not exist.     ____ Conflict has been resolved. 
 
____ Potential conflict under consideration.   ____ Potential conflict identified and COI            

          committee will follow situation. 
 
 
_________________________________________________ ____________________ 
                    Conflict of Interest Committee            Date 
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