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local committee declaration and signatory page:

Name of Committee:  Rotunda 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.
· I am aware of my responsibility to comply with the General Data Protection Regulation 2016 and Data Protection Act 2018.
· I understand that research records/data may be subject to inspection for audit purposes if required in the future.
· All relevant information about serious adverse reactions and new events likely to affect the safety of the subjects will be reported to the Research Ethics Committee in writing.

Name of Principal Investigator:    ____________________________________

Signature of Principal Investigator:   __________________________________
Date Proposal Form Submitted:
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