CONFLICT OF INTEREST STATEMENT

HIV Prevention Program Monitoring Review Participant

Name of Program/Agency being monitored:






Fiscal Agent if different than the above:








As a participating member of the monitoring review team for the Department of Public Health, City and County of San Francisco; I, the undersigned, affirm that I am not an employee, board member, or consultant of the program, agency, and/or fiscal agent being monitored.  I also affirm that I have disclosed to the appropriate HIV Prevention staff any past or planned future employment, financial relationship, or any other incident that may be seen to affect my ability to objectively evaluate HIV prevention services in conjunction with the contract monitoring of the stated program, agency, and/or fiscal agent.

Name of Participant




Position/Title

(please type or print clearly)

Place of Employment/Affiliation


Street Address








City, State, Zip Code

Signature





Date
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