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PEER & MANAGEMENT  CONFIRMATION
	Full project title:
	

	
	

	Short project title:
	


1.
Declaration by principal investigator

	The information supplied in this application is, to the best of my knowledge and belief, accurate.  I have considered the ethical issues involved in this research and believe that I have adequately addressed them in this application.  I understand that if the protocol for this research changes in any way, I must inform the ethics committee.

	
	

	Name of Principal Investigator (please print):
	     

	
	

	Signature of Principal Investigator:
	     

	
	

	Date:
	     


2.
Declaration by senior manager

	I have read the application, and it is appropriate for this research to be conducted in this department.  I give my consent for the application to be forwarded to the ethics committee.

	
	

	Name (please print):
	

	
	
	
	

	Signature:
	     
	Institution:
	Hawke’s Bay Hospital

	
	
	
	

	Date:
	     
	Designation:
	Service Director


3.
Declaration by head of department 

	I have read the application, and it is appropriate for this research to be conducted in this department.  I give my consent for the application to be forwarded to the ethics committee.

	
	

	Name (please print):
	

	
	
	
	

	Signature:
	     
	Institution:
	Hawke’s Bay Hospital

	
	
	
	

	Date:
	     
	Designation:
	


· Where the Head of Department is also one of the investigators, the Head of Department declaration must be signed by the appropriate medical director or dean
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