	KHA-CARI Guidelines Conflict  of Interest Form

	Type of relationship
	None
	Money paid to you
	Money paid to
immediate family members*
	Money paid to
your institution
	Details of conflict

	Payment

	
	
	
	
	

	Gratuity
	
	
	
	
	

	Consultancy
	
	
	
	
	

	Honorarium
	
	
	
	
	

	Employment
	
	
	
	
	

	Grant
	
	
	
	
	

	Support for travel
	
	
	
	
	

	Support for accommodation

	
	
	
	
	

	Payment for meals and beverages
	
	
	
	
	

	Payment for entertainment
	
	
	
	
	

	Payment of educational event attendance
	
	
	
	
	

	Payment of registration fees
	
	
	
	
	

	Gift from an entity with a commercial interest in the guideline





	
	
	
	
	

	Board membership
	
	
	
	
	

	Stock ownership
	
	
	
	
	

	Research funding
	
	
	
	
	

	Any other direct or pecuniary interest considered relevant 
	
	
	
	
	

	* Immediate family members = partner, dependent children 

	CONTACT DETAILS

	Title
	
	Name:
	

	Professional Qualifications
	

	Position/s
	

	Organisation/s
	

	Postal address
	

	Phone 
	Work: 
	Mobile: 
	
	Fax:
	

	Email
	Work:
	Private:



Signature:  	  Date: _______________________________________________
