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CSMC RERC Form 1B 2023
Member Nomination and Appointment Letter
CSMC RERC Officers and Medical Members




<DATE>
<NAME OF CONSULTANT>

<Membership Affiliation>
<Section>
<Department>
Dear Dr. ___________________________:
I have the honor to appoint you as REGULAR MEMBER of Cardinal Santos Medical Center’s Research Ethics Review Committee (CSMC RERC) for a period of three (3) years, effective <starting date> until <end date>. As regular member, you will have the following roles and responsibilities.
· Participate in CSMC RERC meetings. Maintain confidentiality of the documents and deliberations during CSMC RERC meetings. 
· Declare any conflict of interest. 
· Review, discuss, and consider research proposals submitted for evaluation.
· Assess serious adverse event reports and recommend appropriate action. 
· Review progress reports and post approval monitoring reports of ongoing studies as appropriate. 
· Evaluate final reports. 
· Participate in continuing education activities in health research and ethics.
If you accept, you will be appointed for a period of three (3) years effective <starting date>, renewable every three (3) years, upon recommendation of the CSMC RERC Chair and approval of the Chief Medical Officer.
If you agree with the terms of this appointment, please sign on the space provided below with date and signature, and return one copy of this letter to the CSMC RERC Secretariat. Submit your latest curriculum vitae and a copy of the Confidentiality and Conflict of Interest Agreement. 
Sincerely yours,

	<NAME OF CHAIR> 


Chair, CSMC Research Ethics Review Committee


NOTED & APPROVED
CONFORME





____________________________________________
___________________________________________
<NAME OF CHIEF MEDICAL OFFICER>



<NAME OF CONSULTANT>
Chief Medical Officer

Date: _______________________________________

Date: ______________________________________
Office of CSMC Research Ethics Review Committee, 3rd Floor, Medical Arts Building (MAB) 1 

10 Wilson St. Greenhills West San Juan City Metro Manila Philippines 1502

Telephone Numbers: +632 721 0334; +632 727-0001-17 Local 3799
Secretariat Email: csmcethicscommittee@csmc.ph

