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CIRB & DSRB APPLICATION FORM

	I. Basic Information

	Protocol Title:

	Text Field


	Protocol Number (if available) and Current Version Date (if available):

	Text Field


	Study Team Members:

Note: For a multi-centre study, please appoint a Site Principal Investigator (PI) for each Institution in addition to the PI (who will also be the corresponding PI for the multi-centre study). All investigators who have a responsibility for the consent process or direct data collection for this study should be listed below. Multiple copies of this page may be submitted as necessary. Additional copies of this page can be downloaded at www.b2bresearch.nhg.com.sg or http://research.singhealth.com.sg

	Title
	Full Name
	Study Role
	Institution/Department

	 FORMDROPDOWN 
 FORMDROPDOWN 


 FORMDROPDOWN 

	Text Field
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	Text Field
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 FORMDROPDOWN 
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	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Text Field

	 FORMDROPDOWN 
 FORMDROPDOWN 


 FORMDROPDOWN 

	Text Field
	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Text Field

	

	Study Sponsor:

	 FORMDROPDOWN 
   If Other/Pharmaceutical Company, please specify name: Text Field
Note: If this Study is initiated by Industry /commercial entities, please attach Annex D.

	Nature of Project:                
	Phase of Clinical Trial:

	Text Field
	Text Field

	Research May Involve:

	 FORMCHECKBOX 
 Pregnant Women, Foetuses or Neonates (Attach Annex F)
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Outpatients

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Children (Age <21 yrs)  (Attach Annex G)
	 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 Inpatients

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Prisoners (Attach Annex H)
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Healthy Volunteers 

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Cognitively Impaired Persons – Please specify type:      
	

	

	Research Participants Will Be: 

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Paid - $     
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  Not paid

 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 Not charged for trial procedures   

	Has this proposal been rejected by any IRB / CIRB/DSRB?

	 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes   If yes, please provide details for the rejection:      


	Study Site details:

	 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Single-Centre Study
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Multi-Centre Study:-  No. of local sites:         No. of overseas sites:      

	SHS Study site:  FORMCHECKBOX 
 CGH   FORMCHECKBOX 
 KKH   FORMCHECKBOX 
 NCC   FORMCHECKBOX 
 NDC   FORMCHECKBOX 
 NHC   FORMCHECKBOX 
 NNI   FORMCHECKBOX 
 SGH   FORMCHECKBOX 
 SHP   FORMCHECKBOX 
 SNEC


	This Application is submitted to:

	SingHealth
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 CIRB-A
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 CIRB-B
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 CIRB-C
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 CIRB-D
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 CIRB-E

	NHG DSRB:
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Domain-A
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Domain-B
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Domain-C
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Domain-D
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Domain-E


	Is this a US FDA IND / IDE study?

	 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 No FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 IND Study. Please provide the IND number:      



 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 IDE Study. Please provide the IDE number:      


	Protocol Administrators

	Protocol Administrators are persons who are responsible for administrative matters related to the Study. They can be the Study Coordinators, Research Nurses or Clinical Research Associates, and need not be part of the Study Team. While the PI remains the primary contact person, the CIRB/DSRB may contact the Protocol Administrators for clarification of administrative matters related to the Study. You may list up to 3 Protocol Administrators. This section is optional but PI’s are encouraged to nominate at least one Protocol Administrator.

	Full Name:

Text Field
Institution:

Text Field
Position Held:

Text Field
Department:
Text Field
Email address:

Text Field
Telephone:

Text Field
Fax:
Text Field
Signature:

__________________________

Date:

Text Field
Full Name:

Text Field
Institution:

Text Field
Position Held:

Text Field
Department:
Text Field
Email address:

Text Field
Telephone:

Text Field
Fax:
Text Field
Signature:

__________________________

Date:

Text Field
Full Name:

Text Field
Institution:

Text Field
Position Held:

Text Field
Department:
Text Field
Email address:

Text Field
Telephone:

Text Field
Fax:
Text Field
Signature:

__________________________

Date:

Text Field



Protocol Title: Text Field
	II. Declaration of the Principal Investigator

	For a Multi-centre study, the PI and each Site PI must sign this page. Please submit multiple copies of this page. Additional copies of this page can be downloaded at www.b2bresearch.nhg.com.sg or http://research.singhealth.com.sg

	The information provided in this form is correct.

a. I will not initiate this study until I receive written notification of CIRB/ DSRB approval and regulatory authority approval (if applicable).

b. I will not initiate any change in protocol without prior written approval from CIRB/ DSRB except when it is necessary to reduce or eliminate immediate risk to the Study Participant. Thereafter, I will submit the proposed amendment to the CIRB/ DSRB and other relevant authority for approval.

c. I will promptly report any unexpected or serious adverse events, unanticipated problems or incidents that may occur in the course of this study.

d. I will maintain all relevant documents and recognize that the CIRB/ DSRB staff and regulatory authorities may inspect these records.

e. I understand that failure to comply with all applicable regulations, institutional and CIRB/ DSRB policies and requirements may result in the suspension or termination of this study. 

f. I declare that there are no conflicting interests for any of the research personnel participating in this research study. (Important: Should you or any of the research personnel have any conflicting interest in this research study, please complete Annex B – Conflict of Interest Declaration Form for each individual having the conflict)
Remarks (if any): 

Text Field


	___________________________________
	________________________

	Principal Investigator’s Signature
	Date

	Full Name:
	Text Field

	Institution:
	Text Field
	Position Held:
	Text Field

	Department:
	Text Field
	Email address:
	Text Field

	Telephone:
	Text Field
	Fax:
	Text Field

	Mailing Address:
	Text Field

	*All fields must be completed.


Protocol Title: Text Field
	III. Study Team Members’ Endorsements

	All investigators who have a responsibility for consent process or direct data collection for this study should be listed below. Multiple copies of this form may be submitted as necessary. All collaborators/co–investigators need not sign on the same form. Additional copies of this page can be downloaded at www.b2bresearch.nhg.com.sg. Note: For SingHealth Institutions: Co-investigators need not sign.


	Full Name:
	Text Field
	Study Role:
	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


	Institution:
	Text Field 
	Department:
	Text Field

	Position Held:
	Text Field
	Email address:
	Text Field

	Telephone:
	Text Field
	Fax:
	Text Field

	Signature:
	
	Date:
	Text Field


	Full Name:
	Text Field
	Study Role:
	 FORMDROPDOWN 
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	Institution:
	Text Field 
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	Text Field

	Position Held:
	Text Field
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	Text Field
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	Fax:
	Text Field

	Signature:
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	Full Name:
	Text Field
	Study Role:
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	Text Field 
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	Position Held:
	Text Field
	Email address:
	Text Field

	Telephone:
	Text Field
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	Signature:
	
	Date:
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	Full Name:
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	Study Role:
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	Institution:
	Text Field 
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	Text Field

	Position Held:
	Text Field
	Email address:
	Text Field

	Telephone:
	Text Field
	Fax:
	Text Field

	Signature:
	
	Date:
	Text Field


Protocol Title: Text Field
	IV. Comments of Department Representative

	*The Department Representative can be the Head / Chief / Research Head of the PI’s Department. Should the Head or Chief be the PI or Co-Investigator, then their reporting officer should complete this Section. It is assumed that all Departments involved concur with the PI’s Department Representative. The validity of this assumption rests solely on the PI. Should views differ, multiple declarations by the other Department Representatives may be submitted. Additional copies of this page can be downloaded at www.b2bresearch.nhg.com.sg or http://research.singhealth.com.sg


	1. Significance:

	Does the study address an important problem? Will the study affect concepts and methods that drive the field?
	Yes  /  No

	2. Approach: 

	Is the conceptual framework adequately developed? Are the design, methods and analyses adequately developed and appropriate?
	Yes  /  No

	3. Innovation:

	Does the study challenge existing paradigms? Does it employ novel concepts, approaches and methods?
	Yes  /  No

	4. Principal Investigator:

	Is the Principal Investigator appropriately trained to conduct this study? Does the Principal Investigator have evidence of commitment (e.g. previous track record)?
	Yes  /  No

	5. Environment:

	Is the Principal Investigator’s environment suited to conduct the study? Is there an adequate patient pool and are there adequate resources?
	Yes  /  No

	6. Budget:

	Are the projected costs appropriate (i.e. accurate)? Is the overall budget reasonable for the significance of the study?
	Yes  /  No

	7. Time:

	Does the Principal Investigator have adequate resources and time to conduct and complete the study?
	Yes  /  No


	Comments:

I acknowledge that this research is in keeping with standards set by the Principal Investigator’s Department.

___________________________________

________________________

Department Representative’s Signature

Date

Full Name:

Text Field
Position Held:

Text Field
Institution:

Text Field
Department:
Text Field



Protocol Title: Text Field
	V. Declaration of the Institution Representative*

	* The Institution Representative has been determined by your institution as the authority that declares whether your research is in keeping with the institution’s research objectives, reputation and standards. The role of the Institution Representative is not to evaluate the scientific or ethical aspects of your study, although they may offer their comments.

For a multi-centre study, a copy this section must be completed by each institution. Additional copies of this page can be downloaded at www.b2bresearch.nhg.com.sg or http://research.singhealth.com.sg
Note: For SingHealth Institutions, please refer to ‘Application Form Instruction Sheet’ for the list of Institution Representatives.


	Comments:

I acknowledge that this research is in keeping with standards set by my Institution



	___________________________________

________________________

Institution Representative’s Signature

Date

Full Name:

Text Field
Position Held:

Text Field
Institution:

 FORMDROPDOWN 


 FORMDROPDOWN 
Text Field
Department:
Text Field



	VI. Abstract of Research Proposal 

	In no more than 300 words, describe concisely the specific aims, hypotheses, methodology and approach of the application, indicating where appropriate the application’s importance to science or medicine.  The abstract must be self-contained so that it can serve as a succinct and accurate description of the application when separated from it. Please use lay terms. If this not possible, the technical and medical terms should be explained in simple language. 

	Text Field



	VII. Research Details 

	Organize details of the research proposal under the following headings (in no more than 7 pages).

	

	1. Specific Aims

	State concisely and realistically what the research described in this application is intended to accomplish and/or what hypothesis is to be tested.

Text Field


	2. Introduction

	Briefly describe the background to the current proposal, critically evaluate existing knowledge and specifically identify the gaps that the project is intended to fill.

Text Field


	State concisely the importance of the research described in this application by relating the specific aims to the long term objectives.

Text Field


	Relevant references (please submit copies of at least two relevant papers)

Text Field


	3. Preliminary Studies / Progress Reports

	Provide an account of the Principal Investigator’s preliminary studies (if any) pertinent to the applications 

Text Field


	4. Methodology

	Discuss in detail the experimental design and procedures to be used to accomplish the specific aims of the project.

Text Field


	Describe the protocol(s) to be used. If the study is a drug trial, please include information of the study drug and any other drugs that will be used in the trial. Will placebo control be used? If so, please include completed Annex A.

Text Field


	Include details on sample size calculation and the means by which data will be analysed and interpreted.

Text Field


	List all trial related procedures. Please also describe the study participant visits (frequency and procedures involved).For studies with multiple visits, please attach study schedule.

Text Field


	If the study involves the use of study drug / device, describe how you plan to ensure that investigators are trained in the management (receipt, storage, utilization, and disposal) of the study drug/device.

Text Field


	Please describe how you plan to ensure that the study drug / device would be used only by investigators, and only in study participants.
Text Field


	If samples of body fluids or tissues are taken as part of this research, state the amount and frequency at which these samples are taken. Will these samples be stored? If so, please include completed Annex C.

Text Field


	What are the anticipated benefits and risks to study participants in this research?

Text Field


	Discuss the potential difficulties and limitations of the proposed procedures and alternative approaches to achieve the aims.

Text Field


	Will any part of the procedures be recorded on audiotape, film/video, or other electronic medium?

 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
  FORMCHECKBOX 
 No
If ‘Yes’, what is the recording medium? Explain how the recorded information will be used? How long will the recording medium be retained and how will they be disposed of?

Text Field



	5. Characteristics of Target Study Participants / Target Patient Data

	If the target Study Participants include these vulnerable populations, please complete and attach the relevant Annexes to the Application Form:-

· Annex F: Pregnant Women, Foetuses and Neonates

· Annex G:  Children (Persons under the age of 21 years)

· Annex H: Prisoners
If the study only involves the collection of tissue samples, please indicate the number of samples to be collected in lieu of recruitment numbers.



	What is the number of Study Participants to be enrolled? Give a breakdown by institution for multi-center studies within Singapore.



	Institution
	Total Recruitment Number
	No of Adult Males
	No of Adult Females
	No of Children

(Persons under the age of 21 years)
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	 FORMDROPDOWN 


 FORMDROPDOWN 
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	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	     
	     
	     
	     

	If there are more sites, please fill up Additional Sheet for Characteristics of Target Study Participants. Additional copies of this section can be downloaded at www.b2bresearch.nhg.com.sg or http://research.singhealth.com.sg


	Study Participants’ Lower Age Limit:      
Study Participants’ Upper Age Limit:      
Total number of Study Participants targeted for enrollment worldwide (for international studies):      

	Are there any recruitment restrictions based on race of the Participant? 

 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes             FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 No
If ‘ Yes’,  Please provide details:-

Text Field
List the Inclusion criteria

Text Field
List the Exclusion criteria

Text Field
Do the Study Participants have a dependent relationship with the researchers? 

 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
Yes             FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 No              FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 Not applicable

If ‘ Yes’,  Please provide details:-

Text Field
Will any vulnerable Study Participants (Pregnant Women, Foetuses & Neonates, Children (Persons under the age of 21 years), Prisoners) be recruited in this research study? 

 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes              FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 No              

If ‘Yes’, please describe steps that will be taken to minimize the possibility of coercion or undue influence over the vulnerable Study Participants.

Text Field


	6. Informed Consent Process and Consent Document 

	The PI is responsible for ensuring that all Study Participants give informed consent before enrolling into the study. Please submit a copy of the Consent Document. For guidelines on preparing a Participation Sheet and Consent Form compliant with Good Clinical Practice Guidelines please contact the CIRB/DSRB Secretariat. A Consent Form template can be downloaded at www.b2bresearch.nhg.com.sg or http://research.singhealth.com.sg

	Please describe the consent procedure. Please specify the following:-

When will consent be taken?

Text Field
Where will consent be taken? 
Text Field
Who will conduct the consent process?

Text Field
Do you anticipate a situation where obtaining informed consent from a potential Study Subject is not possible and informed consent will be taken from the legally acceptable representative (including spouse, parent, and guardian)?

Text Field
Describe provisions to protect the privacy interests of Study Subjects, where “privacy interests” refer to interests of individuals to be left alone, free from intrusion and comfort with the proposed settings

Text Field
Besides the Consent document, will any other materials or documents be used to explain the study to potential Study Subjects? (eg. scripts, handouts, brochures, videos, logs, etc)

Text Field


	7. Recruitment Process

	Explain the process of recruitment in detail. For example, state how the list of potential Study Participants will be obtained. (e.g. whether from attending doctor who will refer potential subjects.)

Text Field
Will subjects be chosen from medical records? If so, how will you obtain names and NRIC numbers of Study Participants?

Text Field
Please submit a copy of any advertisements/posters that will be used.

Text Field


	8. Data And Safety Monitoring Plan (DSMP)

	If the research involves more than minimal risks to Study Participants, please provide details on the Data And Safety Monitoring Plan (DSMP) of the research.

Who performs the data and safety monitoring? If there is a Data Safety Monitoring Board (DSMB), please provide the charter of the DSMB.

Text Field
When and what safety data is monitored?

Text Field
When and how is data integrity monitored?

Text Field
What are the criteria for suspending the research?

Text Field
How will the outcome of data and safety monitoring be communicated to other sites? (for multi-centre studies only)

Text Field


	9. Research Data Confidentiality

	In general, to protect Study Participant’s confidentiality, research data should be coded, and the links between the Participant’s identifiers and the codes should be stored separately from the research data. 

Will coded research data be sent to the sponsor, and no research database will be created in NHG/SingHealth? 

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes, If ‘Yes’, please skip this question and go to Section 10 – Timelines.

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 No, If ‘No’, please answer the following questions:-
Describe where the research data will be stored? (i.e.: network or Stand alone PC and the physical location) 
Text Field
Who will have access to the research data and how will access to the research data be controlled and monitored?

Text Field
Are there any research data sharing agreements with individuals or entities outside the Institution, to release and share research data collected? 

 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes, If yes, please describe the agreement

Text Field
Describe what will happen to the research data when the study is completed. 

Text Field
Are there any other measures in place to protect the confidentiality of the research data? 

Text Field


	10. Timelines

	What are the estimated start and end dates of the study?

Start Date:             End Date:             


	Indicate the duration of subject involvement in the research. Please also state the recruitment period. 

Text Field


	11. Financial Aspects

	Who will be responsible for research related costs? For sponsored projects, list the costs that will be borne by the sponsor. For industry sponsored clinical trials, please complete Annex D.

Text Field
Total amount of grant/fund: $      
If this study has a Grant Application, please answer the following questions. 

       a)    Has grant been awarded?


 FORMCHECKBOX 
  FORMCHECKBOX 
 Pending approval


 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes. If ‘Yes’, please submit a copy of the grant approval letter.

b) Which grant exercise was this submitted to? (enter Grant Submission Deadline date)
       Text Field
c) For approved grant applications (including United States Department of Health and Human Services (DHHS) approved studies), please submit the protocol and consent document (if any) approved by the grant body.

Are the Protocol and Consent documents approved by the grant body, identical to the information that has 
been submitted in this application?

 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No. If ‘No’, please provide details of the differences:
Text Field


	Will the Study Participants receive any financial payment/incentive for participation?

 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
  FORMCHECKBOX 
 FORMCHECKBOX 
 No

If ‘Yes’, please elaborate.
Text Field


	Who will be responsible for the payment and compensation of injury or illness arising from participation of subjects in the research project? 

Text Field
Note:-

NHG: For investigator-initiated studies – Contact your OBR/CRU for more information on available NHG Clinical Trial Compensation Insurance Scheme.

SingHealth: Please contact your CIRB on how to word the Informed Consent Document.




	12. Application Checklist:

	Attached?
	Document 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Study Protocol (latest version)

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Approved Grant Application (including DHHS approved Study Protocol and Sample Consent Form, if one exists)

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Participant Information Sheet and Consent Form

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Principal Investigator’s CV

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	CITI Certificate (NHG: For PI only; SingHealth: For all investigators)

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Investigator Brochure

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Survey Forms/Questionnaires / Diary Card

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Data Collection Form

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Posters for Advertisement

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Letter of Invitation to Patients

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Letter to Doctors Requesting Referral 

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Relevant Publications

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Cheque payment for Industry Sponsored Trials

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Participant Payment Details +

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Participant Compensation Details +

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Financial Agreement

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex A – Placebo Usage

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex B – Conflict of Interest Declaration Form

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex C – Biological Materials Storage

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex D – Industry Sponsored Studies

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex E – Waiver of Informed Consent

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex F – Research involving Pregnant Women, Foetuses and Neonates

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex G – Research involving Children (Persons under the age of 21 years old)

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Annex H – Research involving Prisoners

	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	Any other materials/documents? Please list here:- 

Text Field



+ If information is not included in the protocol / application form

~ End of Application Form ~
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