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Protocol Title:  
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Institution:  

 
☐  Checklist (.pdf format)* 
☐  Application Form (to include disclosure of non-COI) * 
☐  Technical Endorsement/approval * 
☐  Study Protocol* 
☐  Synopsis/ protocol summary* 
☐  Research/study instruments/ data collections forms* 
☐  Informed Consent – English* 
☐  Informed Consent - local language* 
☐  Assent forms (as necessary)* 
☐  Budgetary requirements* 
☐  CV of Principal Investigators and team members and advisers* 
☐  Training Certificates (GCP)* 
☐  Letter of intent by the researcher addressed to the ERC Chair Dr. Hilarion H. Maramba Jr.* 
☐  Study Protocol assessment form (.docx format) 
☐  Informed consent assessment form (.docx format) 
☐  Electronic copy of the Study Protocol 
☐  Investigators brochure for clinical trials 
☐  Memorandum of agreement (if applicable) 
☐  Material Transfer Agreement (if applicable) 
☐  Previous ethical approvals (if applicable) 
☐  Clearances/ regulatory documents (NCIP, BAI) 
☐ Plagiarism scan/check report * 
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