committee checklist (SSC)
committee contact details:

Name of Committee:  
Beaumont Hospital Ethics (Medical Research) Committee
Contact Person:  
Ms. Gillian Vale
Position: 
Administrator
Address: 
Beaumont Hospital, Dublin 9
Tel: 
00 353 1 809 2680
E-Mail: 
gvale@rcsi.ie
Website (if any):  
www.beaumontethics.ie
FAST – TRACKING: 
SSC Applications which reach a minimum standard will be reviewed in an expedited fashion.  Incomplete or sub-standard applications will be returned to sender.
CONDITIONS OF FAST-TRACKING: 
The supervisor of the SSC Project should be named as the Principal Investigator
For studies involving Beaumont Hospital patients, a Beaumont Hospital consultant should be named as Co-Investigator (this does not apply if a Beaumont Hospital consultant has already been named as Principal Investigator)

The undergraduate medical students on placement should be named as co-investigators
The undergraduate medical students on placement should be named as the lead contact persons for receipt of correspondence
The Committee Template Information Leaflet for SSC Anonymous Survey Projects should be used for SSC projects limited to the administration of an anonymous survey
The main Committee Information Leaflet and Consent Form should be used for SSC Projects where interaction with patients is greater than an anonymous survey e.g. medical examination
All persons named on the application form must proofread its content and sign the Signatory Page (at rear of this document)
submission deadline: 

1pm, Friday, First Week of ‘SSC’ Placement

method of submission
All documents for review should be e-mailed to the committee administrator by 1pm.
The signed Local Signatory Page should be left at the Main Hospital Reception in an envelope for the attention of the committee administrator by 1pm.
documents to be submitted
	Documents Required:
	Number of Copies Required:
	Yes / No / N/A
	Document Version / Date

	Local Signatory Page (at rear if this document)
	1 hard copy
(to be left at Main Reception at 1pm)
	
	

	Standard Application Form (RECSAF Version 5.5)
- Refer to the Guidance Manual when completing the Application Form
	1 electronic copy 

(to be emailed to administrator by 1pm)
	
	

	Information Leaflet(s)
- Refer to the Templates on the Committee Website when designing Information Leaflets
	1 electronic copy

 (to be emailed to administrator by 1pm)
	
	

	Consent Form(s)
(IF APPLICABLE)
	1 electronic copy 

(to be emailed to administrator by 1pm)
	
	

	Recruitment Material e.g. Posters
(IF APPLICABLE)
	1 electronic copy 
(to be emailed to administrator by 1pm)
	
	

	Questionnaire / Interview Prompts 
(IF APPLICABLE)
	1 electronic copy
 (to be emailed to administrator by 1pm)
	
	

	Data Collection Sheet (IF APPLICABLE)
	1 electronic copy

 (to be emailed to administrator by 1pm)
	
	


local committee declaration and signatory page:

Name of Committee:  
Beaumont Hospital Ethics (Medical Research) Committee
Title of Study:  

declaration of Principal investigator:

· I certify the information in this form is accurate to the best of my knowledge and belief and I understand my ethical and legal responsibilities as Principal Investigator of this study.

· I confirm that all named co-investigators and collaborators have received the final version of the study protocol and of this application form and are in agreement with their role.

· I confirm that the protocol and research will comply with all relevant Irish legislative requirements and will abide by the ethical principles outlined in the Declaration of Helsinki and Good Clinical Practice.

· If the study receives a favourable opinion I agree to supply Annual Progress Reports, a Final report, and to seek prior approval from the Ethics Committee of any proposed changes/amendments to this protocol. 

· All relevant information about serious adverse reactions and new events likely to affect the safety of the subjects will be reported to the Ethics (Medical Research) Committee in writing.

Name of Principal Investigator:    ____________________________________

Signature of Principal Investigator:   __________________________________

Date:     _______________________

The Principal Investigator who signs the Ethics Committee Application takes responsibility both for the standard and quality of this application and for the conduct of the research in accordance with the protocol and ethics committee application.

Substandard application forms and substandard accompanying documentation will not be accepted for review
and will be returned to sender.

Name of Committee:  
Beaumont Hospital Ethics (Medical Research) Committee
Title of Study:  

PROOF OF SUPPORT OF CO-INVESTIGATORS:

Co-Investigators must not be listed as co-investigators on ethics application forms without informing the co-investigator and giving the co-investigator the opportunity to proofread a document which is being submitted with their name on it.

Unlike Principal Investigators and Signatures of Academic Supervisors whose original signature is required, the committee will accept original, photocopied, faxed, scanned or electronic signatures of co-investigators.  Alternatively, letters or e-mails from co-investigators are acceptable in lieu of signature.

Name of Co-Investigator:  ---------------------------------

Signature of Co-Investigator: -----------------------------------

Date of Signature:  ---------------------------------------

Name of Co-Investigator:  ---------------------------------

Signature of Co-Investigator: -----------------------------------

Date of Signature:  ---------------------------------------

Name of Co-Investigator:  ---------------------------------

Signature of Co-Investigator: -----------------------------------

Date of Signature:  ---------------------------------------

Name of Co-Investigator:  ---------------------------------

Signature of Co-Investigator: -----------------------------------

Date of Signature:  ---------------------------------------

Name of Co-Investigator:  ---------------------------------

Signature of Co-Investigator: -----------------------------------

Date of Signature:  ---------------------------------------

