Monash Health Human Research Ethics Committee
FORM 4T: MONASH HEALTH CLINICAL TRIALS CENTRE
Certification of Project by Head of Department / Centre Manager 
Full Project Title: …………………………………………………………………………………………………..
……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...
Study Protocol No: …………………………………………..  HREC Project No………………………


 
PLEASE IDENTIFY (CIRCLE) TRIAL FUNDING SOURCE

A)  Departmental Research Funds     B) Commercial Sponsor     C) Monash University
D) Hudson Institute
E)  Other or Name of Commercial Sponsor: ……………………………………………………………………………..

PRINCIPAL INVESTIGATOR’S DECLARATION

I have discussed this project with the Clinical Trials Centre management and confirm appropriate arrangements have been made for the Clinical Trials Centre to assist with this project as detailed in the Letter of Offer.

Name of Principal Investigator: ………………………………………………..

Principal Investigator Signature: ………………………………….…………..

Date: ___/___/___

CLINICAL TRIALS CENTRE MANAGER DECLARATION 

I have discussed this study with the Principal Investigator / Clinical Trial Coordinator and have seen the protocol.
I am –

 FORMCHECKBOX 

Able to provide services within the Clinical Trial Centre as outlined in the attached “Letter of Offer”
 FORMCHECKBOX 

Unable to provide services within the present resources of the Clinical Trials Centre
FEES:  Fees for Clinical Trial Centre Services have been included in the attached Letter of Offer Document. 

Any amendments to the original quote must be documented in writing and signed by both parties.

Name of Clinical Trials Centre Manager:       
Clinical Trials Centre Manager Signature: ………………………................................
Date: ___/___/___

