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Request for Information on Identified
Financial Conflicts of Interests (FCOIs) in PHS-Funded Research

In compliance with the Public Health Service (PHS) regulation on Responsibility of Applicants for
Promoting Objectivity in Research for which PHS Funding is Sought (42 C.F.R. Part 50, Subpart F),
members of the public may request information about Financial Conflicts of Interest (FCOI) associated
with principal investigators and senior/key personnel on PHS-supported projects at Wayne State
University.

All requests must be submitted by completing this form. Completed forms must be submitted via e-
mail to fcoicommittee@wayne.edu . Please utilize one form per request. Multiple requests made on
one form and forms in which the required fields [marked (*)] are incomplete will not be answered.
Requests meeting these criteria will receive a response within five business days of receipt of the
request.

If there is no FCOI associated with the investigator listed on the request form, we will provide this
information in our reply. Information provided in the response is current as of the date of
correspondence.

1. Name of the requestor (*)

2. E-mail address where response should be sent (*)

3. Affiliation of the requestor (information optional):
a. [_] Member of the public
b. [_] Media - Organization Name
c. [] Affiliated with pharmaceutical, biotech, or medical technology industries

d. [ ] other:

4. Investigator’s First and Last Name (*)

5. Intended use of the information (information optional):

As noted above, please submit this request via e-mail to fcoicommittee@wayne.edu for processing.
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