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	To be accomplished by the Principal Investigator. Put N/A if not applicable.

	CSMC RERC CODE      
	STUDY PROTOCOL CODE      

	PROTOCOL TITLE      

	PRINCIPAL INVESTIGATOR      
	CO-INVESTIGATORS      

	SPONSOR

     
	SPONSOR CONTACT DETAILS 

     

	CONTRACT RESEARCH ORGANIZATION (CRO)      
	CRO CONTACT DETAILS 

     

	INITIAL APPROVAL DATE      
	LATEST ETHICAL CLEARANCE EFFECTIVITY DATE:            

	DOCUMENTS TO BE AMENDED

	 FORMCHECKBOX 
 Protocol
 FORMCHECKBOX 
 Informed Consent Forms 


	 FORMCHECKBOX 
 Other Documents (Please specify)      

	Amendment Number:      
	

	(()
	NO. PRINT COPIES
	DOCUMENT SUBMITTED

	 FORMCHECKBOX 

	2
	Letter of Intent including a summary of the revisions made on the protocol and the list of documents submitted

	 FORMCHECKBOX 

	2
	Amended documents

	 FORMCHECKBOX 

	
	Electronic copy of the amendment documents and RERC forms - email to csmcethicscommittee@csmc.ph

	If changes were made on the protocol

Highlight the changes made

Place flagging on the page where the revisions are located

	Submit the requirements to the Office of Research Ethics Review Committee, 3rd Floor Medical Arts Building I (MAB 1), Trunk line -87270001-17 Local 3799

	SUBMITTED BY (Name and Signature)

     

	RECEIVED BY (Name and Signature of CSMC RERC Staff)

     
	DATE RECEIVED 

(dd/mm/yyyy)


