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SUBRECIPIENT COMMITMENT FORM - Industry-Sponsored Clinical Trials


SUBRECIPIENT:      





SUBRECIPIENT’S PI:       





STANFORD’S PI:       

    



PRIME SPONSOR:       





STANFORD’S PROPOSAL ENTITLED:       











PERFORMANCE PERIOD:  BEGIN:       



  END:       





SECTION A – Proposal Documents

The following documents are included in our proposal submission and covered by the certifications below (check as applicable):

 FORMCHECKBOX 

STATEMENT OF WORK or PROTOCOL
 FORMCHECKBOX 

PAYMENT SCHEDULE AND TERMS and/or DETAILED BUDGET
 FORMCHECKBOX 

     














SECTION B - Certifications 

​​​​​​​​​​​​​
1.
Human Subjects 
  FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Pending 

Copies of the IRB approval and approved "Informed Consent" form must be provided before any subaward will be issued.  Please forward these documents to Stanford’s PI as soon as they become available.  In accordance with Stanford policy, Stanford’s IRB must conduct a secondary review of the subaward work and issue a companion approval, required before any subaward will be issued.
 

Have all key personnel involved completed Human Subjects Training? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

2.
Conflict of Interest  

 FORMCHECKBOX 

Yes      FORMCHECKBOX 
  No      Does the Subrecipient Principal Investigator* or anyone* involved in this research who has responsibility for the design, conduct or reporting of the research have a relationship or receive payment for services or have stock or stock options in the proposed sponsor, vendor(s), or subcontractor(s) or in a company that would be interested in the study results but is not sponsoring the study?


How to Determine Disclosure Requirements



1.  Any relationship such as unpaid consultant, founder, or employee;



2.  Payment for services such as consulting, service on an advisory board, or giving talks;



3.  Stock or stock options;



4.  Gift funds.


Who must disclose?



1.  Principal investigator*


2.  Any other participant* in the research who has responsibility for design, conduct, or reporting of the research, or in other words anyone who has independent responsibility for the research or research results;


*(this includes spouse/domestic partner, and dependent child(ren));


When must it be disclosed?


1.  When the relationship or financial interest is related to the company sponsoring the study (i.e. consulting for a company sponsoring the research);


2.  When the relationship or financial interest is indirectly related to the study:



a.  the company is supplying a product being studied;



b.  the study will be purchasing materials, supplies or equipment from a company in which there is a 
relationship;



c.  or the results of the research would be of interest to the company in which there is a relationship;


3.  At application or renewal, or when there is a new reportable interest.

Please select the appropriate box:

 FORMCHECKBOX 

Subrecipient Organization/Institution certifies that it has an active and enforced conflict of interest policy that is consistent with the provision of 42 CFR Part 50, Subpart F “Responsibility of Applicants for Promoting Objectivity in Research.”  Subrecipient also certifies that, to the best of Institution’s knowledge, (1) all financial disclosures have been made related to the activities that may be funded by or though a resulting agreement, and required by its conflict of interest policy; and, (2) all identified conflicts of interest have or will have been satisfactorily managed, reduced or eliminated in accordance with subrecipient’s conflict of interest policy prior to the expenditures of any funds under any resultant agreement.
 FORMCHECKBOX 

Subrecipient does not have an active and/or enforced conflict of interest policy and agrees to abide by Stanford’s policy, located online at http://www.stanford.edu/dept/DoR/rph/4-4.html.
3.
Facilities and Administrative Rates 
Are Facilities and Administrative costs being charged? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If “Yes,” please explain the basis on which the rate has been calculated:      






4.
Small Business Concern      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
Subrecipient represents that it is a small business concern as defined in 13 CFR 124.1002. 

If "Yes": Subrecipient represents that it is a:


 FORMCHECKBOX 
 Small disadvantaged business as certified by the Small Business Administration
 FORMCHECKBOX 
 Women-owned small business concern   

 FORMCHECKBOX 
 Veteran-owned small business concern    
 FORMCHECKBOX 
 Service-disabled veteran-owned small business concern 
 FORMCHECKBOX 
 HUBZone small business concern 
SECTION C - Audit Status

5.
Audit Status (please select the appropriate box):
 FORMCHECKBOX 

Subrecipient receives an annual audit in accordance with OMB Circular A-133.

 

Most recent fiscal year completed: ​​​​FY     




 



Were any audit findings reported?  (If "Yes," explain in Section D, Comments, below.)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Please attach a complete copy of your most recent A-133 audit report or provide the URL link to a complete copy.

 FORMCHECKBOX 

Subrecipient DOES NOT receive an annual audit in accordance with OMB Circular A-133.

Subrecipient is a:

 FORMCHECKBOX 
 Non-profit entity (under federal funding threshold)





 FORMCHECKBOX 
 Foreign entity 






 FORMCHECKBOX 
 For profit entity





 FORMCHECKBOX 
 Government entity
Please complete an Audit Certification and Financial Status Questionnaire (OSR Form # 47).  A limited scope audit may be required before a subaward will be issued.   

SECTION D - Comments

     
















     
















     
















APPROVED FOR SUBRECIPIENT: 

The information, certifications and representations above have been read, signed and made by an authorized official of the subrecipient named herein.  The appropriate programmatic and administrative personnel involved in this application are aware of agency policy in regard to subawards and are prepared to establish the necessary inter-institutional agreements consistent with those policies. Any work begun and/or expenses incurred prior to execution of a subaward agreement are at the Subrecipient's own risk.







     









(Signature of Subrecipient's Authorized Official) 


(Address)

     






     








(Type or print name and title of Authorized Official)

(City, State, Zip)



     






     



     




(Name of Subrecipient Organization/Institution)


(Phone)



(FAX)

     


        



     








(Date)


   (EIN)



(Email)
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