
local committee declaration & signatory page.
Research Ethics Committee, UL Hospitals Group, Mid-West Region.
	Title of Study:  



declaration of Principal investigator:

**PLEASE NOTE FOR A STUDY TO BE COVERED UNDER THE CLINICAL INDEMNITY SCHEME, THE PRINCIPAL INVESTIGATOR MUST BE AN EMPLOYEE OF A DELEGATED STATE AUTHORITY (DSA) (I.E – A HSE HOSPITAL/INSTITUTION).  STUDIES WHERE THE DSA EMPLOYEE IS ONLY LISTED AS A CO-INVESTIGATOR, WILL NOT BE COVERED UNDER THE CLINICAL INDEMNITY SCHEME.  

	PLEASE TICK AS APPROPRIATE
	YES
	NO

	The information on this form is accurate to the best of my knowledge and I take full responsibility for it.
	
	

	I confirm that the protocol and research will comply with all relevant Irish legislative requirements and will abide by the ethical principles outlined in the Declaration of Helsinki and Good Clinical Practice.
	
	

	I undertake to submit an annual report as per Ethical Approval SOP to the REC.
	
	

	I am aware of my responsibility to comply with the General Data Protection Regulation (GDPR) along with the Data Protection Acts 1988 and 2018. 
I have submitted a DPIA to the relevant DDPO/IGO.
	
	

	Is this study registered?

If YES, please provide registration details:

Registration Platform  ____________________________

Registration Number  _____________________________


	
	

	I understand that research records/data may be subject to inspection for audit purposes if required in the future.
	
	

	I understand that personal data about me as a researcher in this application will be held by the REC and that this will be managed according to the General Data Protection Regulation (GDPR) along with the Data Protection Acts 1988 and 2018.
	
	

	I will make a copy of my research available to the Regional Librarian on completion.
	
	


PLEASE NOTE: 

Substandard application forms and substandard accompanying documentation will not be accepted for review by the committee and will be returned to you for re-submission.
Name of Principal Investigator:  


____________________________________

Signature of Principal Investigator:  

____________________________________
Name of Lead Investigator:


____________________________________

Signature of Lead Investigator:

____________________________________

Date:





____________________________________
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