local committee declaration and signatory page:

Name of Committee:  HSE Mid Western Regional Hospital Research Ethics Committee
Title of Study:  
declaration of Principal investigator:

· The information on this form is accurate to the best of my knowledge and I take full responsibility for it.
· I undertake to abide by the ethical principles underlying the Declaration of Helsinki and the HSE-MA Guidelines on Good Research 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 Data Protection Act 1988 and 2003.
· 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 Data Protection Act 1988 and 2003.
· I will make a copy of my research available to the Regional Librarian on completion.

Name of Principal Investigator:  


  ____________________________________

Signature of Principal Investigator:  

 __________________________________

Date Proposal Form Submitted:



/
/


Name of Lead Investigator for the Mid-West:
 __________________________

Signature of Lead Investigator for the Mid-West:
_________________________________

Date:





_______________________







