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Request Form- Financial Conflict of Interest Information
Regarding PHS Funded Investigators

Once completed, this form can be emailed back to office of administrative affairs at
administrativeaffairs@hmc.psu.edu or printed and mailed or faxed back to the office of administrative
affairs at:

Office of Administration/Administrative Affairs
Attn: COI Program — Public Accessibility Request

500 University Drive

PO Box 850

Mail Code: H162

Hershey, PA 17033

Fax Number: 717-531-0388

Please note that responses will be sent within 5 business days of the COI office receipt of request.

Requestor’s Information

Date

Full Name

Company/Organization

Address

City State Zip Code

Phone Number

Email Address

Preferred Method for Response
oEmail

oU.S. Mail

Investigator(s) on Whom Information is Requested

Full Name



mailto:administrativeaffairs@hmc.psu.edu

Department Affiliation (If Known)

Study/Project Title (If Known)

Full Name

Department Affiliation (If Known)

Study/Project Title (If Known)

Full Name

Department Affiliation (If Known)

Study/Project Title (If Known)
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