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UNIVERSITY RESEARCH ETHICS REVIEW COMMITTEE
Click or tap here to enter text.

APPLICATION FOR ETHICS REVIEW OF A NEW PROTOCOL

INSTRUCTIONS: Please accomplish this application form and ensure that you have included in your submission the documents that you checked below (in Section 3 – Checklist of Documents)
	APPLICATION DETAILS



	CLSU-ERC Code
	Type your ERC Code here

	Type of Review Requested
	Choose an item.



	1. General Information

	Project Title:

	


	Date of Submission:

	
	Proposed Start Date:
	

	Expected number of participants:
	
	Approximate Duration:
	

	Study Site
	



	Type of Study (Check all that applies)
	Tick here
	

	
	☐
	Clinical Trial (Sponsored)

	
	☐
	Clinical Trial (Researcher-initiated)

	
	☐
	Health-Operations Research (Health Programs and Policies)

	
	
	Social/ Behavioral Research

	
	
	Public Health/ Epidemiological Research

	
	
	Genetic Research

	
	
	Survey Research

	
	
	Animal Research

	
	
	With Biosafety Concerns

	
	
	Pesticide Field Trials

	
	
	Others (please specify): ____________________________



	Principal Investigator

	Full Name:

	
	Position Held:

	Address: (to receive Approval Certificate)
	
	Email:


	
	
	Telephone:


	
	
	Fax:


	Co-Researcher, if any:
	

	Source of Funding
	Tick here
	

	
	
	Self-funded

	
	
	Government-funded

	
	
	Scholarship/ Research Grant

	
	
	Sponsored by Private Company

	
	
	Institution-Funded

	
	
	Others, please specify:

	Has the research undergone Technical Review?
	 Yes (please attach review results)

	
	 No

	Has the research been submitted to another Ethics Review Committee?
	 Yes (please attach review results)

	
	 No

	2. Brief Description of the Study

	










	3. Checklist of Documents

	Basic Requirements:
	Supplementary Documents:

	 Letter Request for review
 Endorsement/ Referral Letter
 Full proposal/ Study protocol
 Technical Review Approval
 Curriculum Vitae of Researcher/s
 Informed Consent Form
        English
        Filipino
        Others _________
 Assent Form (if applicable)
        English
        Filipino
        Others _________
	 Questionnaire (if applicable)
 Data Collection Forms (if applicable)
 Product Brochure (if applicable)
 Philippine FDA Marketing Authorization or Import License (if applicable)
 Permits/ for special populations (please specify ________________________________
______________________________________
 Other (please specify) __________________
_______________________________________
________________________________________


	Declaration to be signed by the Principal Investigator:
	 I am aware of the ethical aspects of this research project.
 I undertake to commit and submit the ‘Progress Report Form’ to the Central Luzon State University-Ethics Review Committee (CLSU-ERC)
 I will ensure that the changes in approved research protocols are reported promptly and are not initiated without approval by the CLSU-ERC, except when necessary to eliminate apparent immediate hazards to the participant. 
 I will ensure that all adverse or unforeseen problems arising from the research project are timely reported to the CLSU-ERC.
 I will undertake to provide notification when the study is complete and if it fails to start or is abandoned.


	
	SIGNATURE:


	        DATE:


FOR FURTHER INFORMATION, CONTACT:
The Secretary, Ethics Review Committee
c/o Central Luzon State University, Science City of Muñoz, Nueva Ecija
e-mail: ethicsresearchcomm@clsu.edu.ph

	To be filled by the Ethics Review Committee Secretariat

	Completeness of Document
	 Complete
	

	
	 Incomplete
	

	Remarks











	

	Date Received

	
	

	Received by:
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