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Helsinki Declaration
A4
Commitments and responsibilities of Sub-Investigators
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Commitments and responsibilities of Principal/Co-investigators
A6
Biostatistician clearance form (if applicable)

A7
Permission to do research form (if applicable) 
Other
Patient/parent/participant information leaflets and consent forms
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	Is the research part of postgraduate studies?
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	Have you followed the correct format for the writing of a research protocol?
	
	

	Has the protocol been read and approved by the Supervisor of your project?
	
	

	Has the protocol been read and approved by the Head of your Department?
	
	

	Did you consult a Biostatistician for the planning? If so, please include the signed biostatistician clearance form.
	
	


By signing this form, the Head of the Department and the Leader of the project accepts responsibility for:

· The content of the Protocol;

· The scientific accuracy of the Protocol;

· Grammar and language of the Protocol.
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