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CSMC RERC Form 1E 2023
Service Agreement for Independent Consultant



<DATE>
<NAME OF INDEPENDENT CONSULTANT>
Designation
Dear _______________________________:
The CSMC RERC is inviting you to be an Independent Consultant, in your capacity as a <Specialty>, to provide expert review of study protocols which require scientific or medical expertise not represented in the current composition of the RERC or those which the RERC has ascertained to require additional expert review. 

The responsibilities of an Independent Consultant are as follows:

1. Submission or accomplishment of the following documents

a. Copy of Curriculum Vitae (CSMC RERC FORM 1D 2023)

b. Signed Confidentiality Agreement and Conflict of Interest Disclosure Form (CSMC RERC FORM 1A 2023)

2. Provision of the following consultation services

a. Evaluates study protocol.

b. Completes assessment forms (CSMC RERC Form 2D 2023, and 2E 2023). These forms become permanent part of the study file. 

c. Independent consultant may attend the CSMC RERC meeting, presents his/her assessment, and participate in the discussion but without the right to vote.

d. Recommends protocol revisions as necessary or approval to the RERC for deliberation and discussion.

e. Return all protocol-related materials to the CSMC RERC secretariat staff after review.

f. Submit an updated and signed CV.

If you agree to accommodate this request, please sign the conforme below and submit the documents indicated in 1.a and 1.b above, to facilitate processing of your appointment. As an independent consultant, you will be entitled to standard honorarium package effective during your appointment period.

Thank you. 

Sincerely yours,

	<NAME OF CHAIR> 


Chair, CSMC Research Ethics Review Committee
CONFORME:
	<NAME OF INDEPENDENT CONSULTANT>


Date: _______________________________________
NOTED BY:

	<NAME OF CHIEF MEDICAL OFFICER>


Chief Medical Officer
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

