CIRB & DSRB Application Form 

(Extra page for Principal Investigator’s Declaration)

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

	
	

	I am the Site Principal Investigator for:  FORMDROPDOWN 
.



	Institution:
	 FORMDROPDOWN 

	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.
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