HKU/HA HKW IRB D1


	Reference No. ( Office use ) :                                                                          


Declaration of Support from Other Departments / Services of HKW Cluster Hospitals (FYKH / GH / MMRC / QMH / TWH / TYH)
Note: The Principal Investigator is required to complete this form for IRB’s record

          before the commencement of the study.

	1.Project Title:



	2. Please delete if not applicable.

Declaration: a. I have contacted the following person(s) with regard to the extra costs

                         / resources generated to/required of their departments by this project.

                     b. No extra costs / resources will be generated to/required of other 

                         departments.

 

	Signature of Principal Investigator:
	

	Name:
	

	Position / Department / Hospital
	

	3. I / We have reached an agreement with the project’s Principal Investigator on

    handling of the extra costs / resources generated to/required of my / our

    department(s) by the project.



	Signature:
	

	COS / Head / Involved Party (or delegates):
	

	Department / Hospital:
	

	
	

	Signature:
	

	COS / Head / Involved Party (or delegates):
	

	Department / Hospital:
	

	
	

	Signature:
	

	COS / Head / Involved Party (or delegates):
	

	Department / Hospital:
	


Please add form if more space is needed

