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Requirement Checklist – Initial Submission
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	CSMC RERC CODE (To be issued upon initial processing by CSMC RERC)
	     

	STUDY PROTOCOL TITLE (To be accomplished by PI)
	     

	PRINCIPAL INVESTIGATOR (To be accomplished by PI)
	     

	CONSULTANT ADVISER (If applicable. To be accomplished by PI)
	     

	STUDY PROTOCOL SUBMISSION DATE
(To be accomplished by CSMC RERC Staff)
	     

	VERIFIED COMPLETE BY
(To be accomplished by CSMC RERC Staff)
	     

	CLASSIFICATION OF REVIEW

(To be accomplished by CSMC RERC Vice Chair)
	 EXPEDITED

 FULL BOARD

 EXEMPT

	PRIMARY REVIEWERS

(To be accomplished by CSMC RERC Vice Chair)
	     
     
     

	CLASSIFIED BY CSMC RERC VICE CHAIR
	     

	APPROVED BY CSMC RERC CHAIR
	     

	Please check
	NO. OF PRINT COPIES
	DOCUMENTS SUBMITTED

	 FORMCHECKBOX 

	3
	Declaration of Authorization and Acknowledgement of Authority for Review for Non-CSMC Investigator (Form 2A.3.1 2023)

	 FORMCHECKBOX 

	3
	Agreement for Non-CSMC Investigator (Form 2A.3.2 2023)

	 FORMCHECKBOX 

	3
	Registration and Application Form (Form 2B.12023)

	 FORMCHECKBOX 

	3
	Request for Waiver of Informed Consent (Form 2B.2 2023) - if applicable

	 FORMCHECKBOX 

	3
	Protocol Assessment Form (Form 2D2023)

	 FORMCHECKBOX 

	3
	Informed Consent Assessment Form (Form 2E2023) - if applicable 

	 FORMCHECKBOX 

	3
	Letter of Intent addressed to CSMC Research Ethics Review Committee Chair

	 FORMCHECKBOX 

	3
	Letter of Endorsement from Department Chairman addressed to CSMC Research Ethics Review Committee Chair

	 FORMCHECKBOX 

	3
	Technical Review Certificate issued by CSMC Research Center or 

Non-CSMC equivalent Research Approval Authority

	 FORMCHECKBOX 

	3
	Detailed Protocol including Gantt chart with timeline for research ethics approval

	 FORMCHECKBOX 

	3
	Informed Consent Forms in English, Tagalog, and other dialects if applicable

	 FORMCHECKBOX 

	3
	Questionnaires – if applicable

	 FORMCHECKBOX 

	3
	Copy of Letters to Authorities Seeking Permission to Conduct the Research

	 FORMCHECKBOX 

	3
	Study Budget and source of funds

	 FORMCHECKBOX 

	3
	CV & Good Clinical Practice (GCP) Certificate of Principal Investigator and Study Team Members 

	 FORMCHECKBOX 

	1
	Memorandum of Agreement (for collaborative studies)

	 FORMCHECKBOX 

	
	Electronic copy of all the documents (email to csmcethicscommittee@csmc.ph)

	Submit the requirements to the Office of RERC, 3rd Floor Medical Arts Building 1 (MAB 1).  

Contact number information: Trunk line 632 – 87270001 – 17 local 3799

Email: csmcethicscomitte@csmc.ph


