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	To be accomplished by the Principal Investigator.

	CSMC RERC CODE:      

	PROTOCOL TITLE:      

	INSTITUTION/DEPARTMENT/SECTION:      


In connection with the application for Ethical Review of the Research of the Principal Investigator (Name of Principal Investigator) is a member of the (Name of Institution) , I/we (Name and Designation of Administrative Authority) do hereby declare that:

· The research protocol is to be conducted by Principal Investigator from outside of Cardinal Santos Medical Center. 

· Participants are to be recruited from Cardinal Santos Medical Center or from the Principal Investigator’s institution.

· The protocol has been reviewed for scientific/technical merits by the Research Unit of the Principal Investigator’s Institution.

· The research has been endorsed by the Administrative Authority of the unit of the Principal Investigator’s institution.

I/We hereby endorse the request of (Name of Principal Investigator) to authorize and acknowledge the CSMC RERC located at CSMC RERC Office, 3rd Floor, MAB-1, CSMC #10 Wilson St., Greenhills, San Juan City, to perform the ethical review of the aforementioned study protocol in accordance with national and international ethical standards and local regulatory requirements, and to oversee the ethical conduct of the research for all initial and continuing review.

Furthermore, I/we shall ensure the full cooperation of our institution in the discharge of duties and responsibilities of the Principal Investigator and the Research Institution in accordance with GCP Principles, national and international ethical standards, and ethical guidelines set by local and national regulatory authorities, as stipulated in the AGREEMENT FOR ETHICAL REVIEW FOR NON-CSMC INVESTIGATOR-INITIATED RESEARCH, including any such duties and responsibilities that the CSMC RERC might require.

	NAME, DESIGNATION, AND SIGNATURE OF ADMINISTRATIVE AUTHORITY 
     
	DATE      

	NAME AND SIGNATURE OF PRINCIPAL INVESTIGATOR 
     
	DATE      


