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HEALTH RESEARCH ETHICS COMMITTEE 1& 2 

SUPERVISOR'S DECLARATION

The supervisor must sign a declaration for each student project supervised.
A. RESEARCHER

	Surname
	
	Initials
	
	Title
	

	Capacity
	SUPERVISOR
	

	Department
	

	Present position
	
	E-mail
	

	Telephone no.
	(w)
	
	Cell
	
	Fax
	


B. PROJECT TITLE (MAXIMUM OF 250 CHARACTERS FOR DATABASE PURPOSES)
	


I, (Title, Full name) …………………………………………………………………….…………………………….. declare that 

· I have read through the submitted version of the research protocol and all supporting documents and am satisfied with their contents. I am satisfied that the scientific content of the research is satisfactory and up to standard for an educational qualification at this level.
· I am suitably qualified and experienced to supervise the above research study.

· I undertake to fulfill the responsibilities of the supervisor for this study as set out in the university policy
· I take responsibility for ensuring that the applicant is up to date and complies with the requirements of the law and relevant guidelines relating to security and confidentiality of patient and other personal data, in conjunction with clinical supervisors as appropriate.
· I take responsibility for ensuring that the applicant is up to date and complies with all regulatory and monitoring requirements of the HREC 

· I agree to supervise the described study in accordance with the relevant, current protocol and will only change the protocol after approval by the HREC.
· I agree to ensure the applicant maintains adequate and accurate records.

· I take responsibility for ensuring that this study is conducted in accordance with the ethical principles underlying the Declaration of Helsinki as well as South African and ICH GCP Guidelines and the Ethical Guidelines of the Department of Health as well as applicable regulations pertaining to health research with clinical supervisors as appropriate.
· I agree that I am conversant with the above guidelines.
· I will ensure that the applicant treats every participant in a dignified manner and with respect.

Supervisor
:
…………………………………….……….………………



(print name)

Signature
:
…………………………………….……….………………

Date
:
…………………………………….……….………………

CONFLICT OF INTEREST DECLARATION (OBLIGATORY)
I…………………………………………………..declare that I have no financial or non-financial interests, which may inappropriately influence me in the conduct of this research study. 

OR
( I do have the following financial or other competing interests with respect to this project, which may present a potential conflict of interest: (Please attach a separate detailed statement)

Signature:





Date
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