CONFIDENTIALITY AND CONFLICT OF INTEREST STATEMENT

Pursuant to A/R 5-211, I agree to assist the Office of Emergency Medical Services (OEMS) in the review of the following proposal for a special project (Proposal):

I agree to review the Proposal and to submit written comments to OEMS by [date].

I understand that the Proposal is being provided to me by OEMS under the terms of this Agreement.  I understand that the Proposal and any other form of information regarding or derived from the Proposal may not be disclosed to anyone other than in accordance with this Agreement and shall be used only for the purposes stated herein.  

I agree not to copy the Proposal in any part or format.  I further agree that the contents of the Proposal and all comments, whether written or oral, will be communicated and disclosed only to staff at OEMS.  

I understand that I cannot participate in the review of this Proposal if a conflict of interest exists.  I understand that it would be a conflict of interest for me to have a financial interest in any component of the Proposal.  I also understand that it would be a conflict of interest if I previously participated in any prior development or review of the Proposal.  

I certify that I have no financial interest in any element of the Proposal.  I also certify that I have not previously participated in the development or review of this Proposal in a paid or unpaid capacity.


 I agree to be bound by the terms of this Agreement.

By: ________________________________


Date: ___________________

Print Name:  _________________________
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