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Ancillary Information Conflicts of Interest

Disclosure Form

Relating to PCORI-Funded Research Project

All fields are required.

Contract Number: 1131

1. Name of Recipient (Awardee Institution):

The University of lowa

2. Name of PCORI-Funded Research Project:

Extension Connection: Advancing Dementia Care for Rural and Hispanic

Populations

3. Names and Institutions of Principal Investigator (Pl) and Key Personnel:

Name:

Role:

Recipient (Awardee Institution):

Ryan Carnahan

Principal Investigator

The University of lowa

Institution:

Key Personnel Name:

Grant Brown

The University of lowa

Marianne Smith

The University of lowa

Susan Schultz

University of South Florida, James Haley
Veterans Hospital, adjunct professor with
University of lowa (she was full-time with the
University of lowa when she worked on this

project)
Sato Ashida The University of lowa
Bryan Gryzlak The University of lowa
Michael Kelly The University of lowa

Jeffrey Reist

The University of lowa

Susan Schultz

The University of lowa

Michelle Weckmann

The University of lowa

Elena Letuchy

The University of lowa

Brian Lund

The University of lowa

Linda Rubenstein

The University of lowa

Elizabeth Chrischilles

The University of lowa

Ancillary information/COI Disclosure Research Project Form Revised July 24, 2017




DocuSign Envelope ID: BSA2C7D1-7B6F-44F4-9673-BA890D583A0D

Nicholas Rudzianski The University of lowa

4. Does Recipient have a Conflicts of Interest Policy or Guidelines that meets the requirements of
the federal financial conflicts of interest regulations of the US Public Health Service
(http://grants.nih.gov/grants/policy/coi/) that it applies to PCORI-funded research?

<] YES [ ] NO (See Question 5)

5. If you checked “No,” Recipient must provide information describing how Recipient will ensure
that the PCORI-Funded Research Project is not influenced by conflicts of interest.

6. Report the existence of any financial or personal interests or associations of Recipient, Principal
Investigator, and Key Personnel related to the PCORI-Funded Research Project under this
Contract that constitute a conflict of interest. Attach the management plan that addresses
identified conflicts of interest.

Print “None” if Recipient, Principal Investigator, and Key Personnel have no financial or personal
interests or associations that constitute a conflict of interest. (Attach additional documents, if

needed).

None

7. Please list any direct or indirect links to industry (such as pharmaceutical, medical device, health
insurance, and other healthcare-related companies) that Recipient has related to the PCORI-
Funded Research Project.

Print “None” if there are no direct or indirect links to industry as described above. There is no
need to include disclosures here that are reported under Question 6 above. (Attach additional

documents, if needed).

None
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8. If Recipient has any additional material information relating to disclosures or management
of conflicts of interest, or other protections against bias pertinent to the PCORI-Funded
Research Project, please describe it here. Print “None” if there is no additional material
information as described above.

None

The undersigned certify that the above information is complete and true to the best of their
knowledge and understand that this completed form, with these disclosures, will be made publicly
available by PCORI in conjunction with the research findings relating to the Research Project. Both the
Administrative Official and Principal Investigator must complete and sign one form.

Administrative Official:
DocuSigned by:

mmM Brawr

Signed:
wendy Beaver
Print Name:
Title: Executive Director
Date: 11/29/2017

Principal Investigator:
DocuSigned by:

[ yan (armaban

Signed:

~——08085EDB21E6446...
Print Name: Ryan Carnahan
Title: Associate Professor
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