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Pursuant to A/R 5-211, emergency physicians and paramedics may assist the Office of Emergency Medical Services in the review of special project proposals.
APPLICATION FOR VOLUNTEER REVIEW OF SPECIAL PROJECTS

Name: _______________________________  Degree or Professional Designation: __________

Work Address: _________________________________________________________________



__________________________________________________________________

Email Address:  __________________________

Telephone:  ______________________________

Pager:  _________________________________

According to A/R 5-211, volunteers may not review any special project proposal that presents a conflict of interest, and must abide by strict confidentiality requirements.  A conflict of interest may be financial, or may be the appearance of undue influence. 

· In addition to all activities from which income is derived, a financial affiliation can include investments or activities in which you have a financial interest or a reasonably foreseeable financial interest.

· An appearance of a conflict of interest may arise from volunteer activities. For example, if you are a volunteer medical director for an ambulance service involved in a study proposal, or participate in a regional advisory committee that has voted to recommend a special project proposal to OEMS, it would be a conflict of interest to review that same proposal for OEMS.

In order that OEMS may be aware of potential conflicts of interest, please list all EMS-related financial or professional (paid or volunteer) affiliations on the reverse of this application.

The following is a list of my financial and professional affiliations  (attach an additional sheet if necessary):

The above represents full disclosure of my professional and financial affiliations that are related to emergency medical services.  I understand that this application does not obligate OEMS to assign any proposals to me for review.  I agree that whether or not a particular proposal is assigned to me for review, I will treat all information provided to me as confidential and agree not to disclose such information to anyone else or use such information to my advantage.

______________________________________ 

_________________



Signature






Date 
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