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CONFLICTS OP INTEREST ~ DECISIONS AND VOTING
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1C ^2-6-9
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FILED

In accordance with 1C 4-2-6-9, you must fiie your disclosure with the State Ethics Commission no later than seven (7)
days after the condLict that gives rise to the conflict. You must also inciude a copy of the notification provided to your

agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector.
General's website.

Mama (last)

Nalin
Name (Fsrst)

Peter

Name of office or agency

Indiana University Schoo! of Medicine
Address of office (number and street)
340 W. 10th Street, Suite 6200

Office telephone number

( 317 ) 278-6513
Desciibe the conflict of interesl;

Name (I'nkldle)

Maria

Job title
Executive Associate Dean for Educational Affairs

City
Indianapolis

ZiP code

46202
Office e-mail address (required)

pnalin@iu.edu

setve as a member of the new Indiana Graduate Medical Education Board. Recently, the indiana GfViE Board

?l\n.?}jn_9?^_?P.^J3^AOL^J}i9tli^^.?nAi^?-!^?y.?.?^^?^U^P-tJY-?^^

!:[^_r?^?_J?^b-?_?.9yyeil-??ji^Lf9rJ-'i@alih-yVpjJstoLC^-Re^

^?jT!^y.jyi?dicineatjp-^ianaynlvejsit^^ctto

!:!1eAepa[tmen!o!-[am!ly.n?e^lol^eoLln^ana^

myself from board discussions and_b09[d decisions regarding selection among the respondents.
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Describe Ihe screen established by your ethics officer; (Attach addilhna! pages as neecfec/J

.^Al^_,^l,^{

rA^^i^....i^.^^cl

€^i.3-h .

^°^:{:La^Ahi. A .^^/;t^iALi/A^.--.-<?/.r---.{y&'A<5l------------

^^L^'-.^_/A.--.c-^cA.__._.^_^^-^^

Your signature below affirms that yow disGlosyres on this form are Irue, complete, and coiTect to the best of your

knowiedge and belief. In addition 1o (his form, you have attached a copy of your wrjtien disclosure io your.agency
appointing auUiority and ethics officer.

SignaIuFs p^a^e p^(^,^,~'€p^ployee ^rr special state appointee

W A /AA.A^
Printed full name ofsiate officer, employ^a or special state appointee

Peter Maria Nalln

Date sigtied (month, day, year}

^^7/3/'zoi^'

Your signature below affirms thai you hava reviewed this disciosure form and that it is irue, complete, and con'ept to the
best of your knowiedge and belief. You also attest that your agency has implemented the screen describ.ed above.

Signature o^lhics officer

Printed full name of ethics officer

\}^ t/L(UC //1 ,'^/^./3 f [. 1\^{ ^

Dale signer (montl), day; year)

^7/^//fc
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Chase, Dominidc (CHE)

From: Bredenbeck, Rebekah <rdbreden@iupui.edu> on behalf of Nairn, Peter M

<pnalin@iu.edu>

Sent: Friday, May 13, 2016 1:21 PM

To: Chase, Dominick (ChlE); i-ubbers, Teresa (CHE)

Subject: Submission of Ethics Disdosure Statement

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Dear Commissioner Teresa Lubbers and Ethics Officer Dominick Chase,

! serve as a member of'the new Indiana Graduate Medical Education Board. Recently, the Indiana GME Board

announced an RFP/for which in response three entities have suE^isequently submitted proposals. One of the

three applicants to the RFP is the Bowen Center for Heaith Workforce Research & Policy. The Center is part of

the Department of Family Medicine at Indiana University School of Medicine. As an associate professor of

clinical family medicine of the department of family medicine of Indiana University School ofMeciicine, I have

promptly and voluntarily recused myself from board disaissions and board decisions regarding applicants for

this RFP.

My recusats have occurred in advance and prior to subcommittee considerations on May 4/ 2016 and prior to

board considerations scheduled for May 17, 2016, and I have communicated these recusals in advance to

Eugene Johnson, who serves as helpful staff support for this new Board, and to Tim Putnam, who serves as

Chair of the Indiana 6ME Board. It Is following the additional suggestion of Eugene Johnson that this email is

sent to you both. I am awaiting word from Eugene or Tim regarding whether any other business of the board

wil! be conducted on IVlay 17, 2016, in case i should attend to those other agenda matters, if any.

Pursuant to Eugene JoEinson's advice 1 have this date sent a scanned copy of the Ethics Disclosure Statement

to the relevant office. Thank you for your support of the Indiana GME Board and for the opportunity for me to

serve as one of iLs appointed members,

Sincerely yours/

Peter M. Nalin/ M.D., FAAFP

Associate Vice President for education in University Ciinical Affairs

Executive Associate Dean for Educational Affairs

Indiana University School of Medicine


