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研究利益衝突聲明書(廠商版)

本院案號: _________________         
研究計畫名稱︰                                              
主持人︰           

          (廠商或試驗品製造廠商)聲明如下:(※請在以下□勾選)
(a)□有/□無提供主持人團隊成員、配偶、父母、子女其它各項利益，包括：與本計畫相關之直接或間接雇傭或顧問職務酬勞、金錢利益、公司股票利益、專利權利益、高額的禮物、以及其它財務利益（若有，①請據實揭露；②合計達新台幣15萬以上顯著財務利益者，請詳細載明；③合理主持人費、業務費等，且經本醫院財管室審查通過者，「不計」入此項）；
(b) □有/□無捐贈本醫院(或學校)資金、儀器、設備；抑或合法專利授權、資助研究；（若有，①請據實揭露；②合計達新台幣300萬以上顯著財務利益，請詳細載明；③醫院常規收取之固定規費，如審查費、執行費、管理費等「不計入」此項）
(c)本計畫研究成果□會/□不會申請專利或商品化，□會/□不會做為公益性或無償開放給各界使用。(※請在□勾選)

此致
中山醫學大學附設醫院 臨床試驗中心、第一及第二人體研究倫理審查委員會、受試者保護中心

廠商或試驗品製造廠商：___________________公司
代表人：


中華民國　     　年　    　月　 　   日
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Study Conflict of Interest and Statement (manufacturer version)

Case No. of This Hospital: _________________         
Study Protocol Title:                                              
Investigator:           

          (Manufacturer of Investigational Product Manufacturer)’s Statement is as below:(※Please check □ below)
(a) Other benefits □are/□are not provided to members of the investigator's team and the spouses, parents, and children thereof, including employment or consultant work compensation, pecuniary benefit, stock benefit of corporate shares, patent benefits, expensive gifts and other financial benefits directly or indirectly related to this study protocol (if such benefits are provided, ①please disclose based on the fact; ②If it's significant financial benefits with the total value over NTD 150,000, please specify; ③ Reasonable investigator fee, expenditure to conduct the work, etc., which has been reviewed and approved by the finance and accounting office of this hospital, will「not」 be included）;
(b) Funds, instruments, equipment; or legal patent licensing, research grant □is/□is not donated to this hospital (or University); (If such donation is provided, ①please disclose based on the fact；②If it's significant benefits with the total value over NTD 3 million, please specify; ③Fixed fees collected by the hospital regularly, i.e. review fee, conduct fee, management fee, etc., will 「not」 be included)
(c) Research result of this protocol □will/□will not be used for patent application or commercialization, □will/□will not be provided for public interest or for open use free of charge. (※Please check a □)

Sincerely 
Clinical Trial Management Center, No. 1 and No.2 Institutional Review Boards and Human Research Protection Center of Chung Shan Medical University Hospital

Manufacturer of Investigational Product Manufacturer: ___________________ Company
Representative:
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