
Singapore Polytechnic

Ethics Review Committee Application Form
Project Title:
Protocol No. _________________ (Version   )
	SECTION A : TITLE

	Project Title :


	SECTION B :  CLASSIFICATION OF PROJECT

	(a) Is the project an activity involving human subjects? (please select one)                       FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

(b) If yes, please select the appropriate box (more than one where necessary):       


	 FORMCHECKBOX 
    Clinical research 
	 FORMCHECKBOX 
    Clinical research involving drug administration

	 FORMCHECKBOX 
     Test, surveys, interviews, public behaviour

           observation
	 FORMCHECKBOX 
    Food tasting evaluation/ Consumer acceptance  

            studies

	 FORMCHECKBOX 
    Competition

	 FORMCHECKBOX 
    Food samples contain additives, agricultural 

            chemicals, or environmental contaminant

	 FORMCHECKBOX 
    For database
	 FORMCHECKBOX 
    Using existing data, documents, records 
             pathological specimens or diagnostic specimens 



	SECTION C : FUNDING INFORMATION

	(a) How is project initiated (please select one)                                                                       FORMCHECKBOX 
   Industry

                                                                                                                                                      FORMCHECKBOX 
  Commercial

                                                                                                                                                      FORMCHECKBOX 
  Institution project             

	(b) Type of financial aid in this project (please select one)
                                      FORMCHECKBOX 
  Sponsored

                                                                                                                                                      FORMCHECKBOX 
  Funded 

(If SP funded, please state so)
                                                                                                                                                      FORMCHECKBOX 
  None


	(c) Name and address of funding agency (if applicable)
_______________________

	(d) Name of fund eg, title of grant (if applicable)                          _______________________

	(e) Amount of funding awarded



_______________________

	(f) Name and address of sponsor (if applicable)                                  _______________________
_______________________________________________________________________________________


	SECTION D : RESEARCH

	(a) Is this a research (please select one)



                           FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(b) Is the aim of the project to add to the generalized

knowledge for the public good (please select one)                                                               FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(c) Will the outcome of the research

be published (please select one)                                                                                                                     FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(d) Please indicate the platform for publication / presentation  :    _____________________


	SECTION E : SUBJECT INFORMATION

	(a) Please indicate the mode of recruitment                                            : 
______________________
(eg. advertising, word of mouth, direct contact, poster)

	Note to PI:  Please provide a copy of the advertising material and soliciting script together with your ERC application form.  Otherwise, please in indicate when these materials will be available for ERC review.

(b) Please indicate the total number of subjects needed to

achieve the research (or study) objective                                                      :
______________________

	(c)  Please indicate how the estimated number of subjects needed
for this research (or study) was statistically determined
                :
______________________

	(d) Please state the age-group of the subjects


:
______________________

	(e) Please explain the choice of having subjects age 6 or younger         :
______________________
(f) Please state what personal identifiers eg. name, NRIC etc will be collected                      :
______________________
(g) Please state how the collected data in (f) will be protected               :
______________________
(h) Please state what will happen to the collected data (f) after

completion of project                                                                              :
______________________

	(i) Please indicate the specified pre-requisite health

condition(s) of the subjects for this research (if applicable)

 :              _______________________

	(j) Are subjects excluded based on gender or race (Please select one)                             FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(k) Are the subjects vulnerable or in a dependent relationship

with the researchers (please select one)


                                   FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No
(l) If yes, please provide details




:
_______________________


	SECTION F : COLLECTION OF BIOLOGICAL SPECIMEN

	(a) Please select the specimen needed

(please select one)





            FORMCHECKBOX 
   Blood        FORMCHECKBOX 
   Tissue      FORMCHECKBOX 
   Others

	(b) For blood, please specify the type of blood needed

(please select one)




                          FORMCHECKBOX 
   Serum        FORMCHECKBOX 
  Plasma      FORMCHECKBOX 
   Whole

	(c) For tissue, please specify


                                 :
______________________

	(d) For others, please specify




  :
______________________

	(e) Please indicate the target collection size


  :
______________________

	(f) Please indicate the frequency of collection and size

of each collection





   :
______________________

	(g) Please state the risk associated during the collection

   :              _____________________

	(h) If equipments or devices are used during collection, please specify   :
______________________

	(i) If the collection of the specimens involved person other than the
subject, please provide the name and the experience of the person :            ______________________

	(j) Plans for storing the specimens for future use (please select one)                                FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(k) If yes, where will the specimens be stored


    :
______________________

	(l) If no, how are the specimens being discarded


    :
______________________

	(m) Any foreseen further uses of personal data or specimens
 (please select one)




                                   FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No
(n) If yes, please specify                                                                                      :           ______________________


	SECTION G : SYNOPSIS OF RESEARCH

	Please state as clearly and completely as possible:

	(a) An abstract of the research indicating its objective (purpose), hypotheses and assumptions, justification for the research and methods:
__________________________________________________________________________________
__________________________________________________________________________________
(b)  A clear statement of the expected benefits of the research to the population, including new knowledge that the study might generate in meeting the needs of the country:
__________________________________________________________________________________
__________________________________________________________________________________
(c)  The procedures in carrying out this research (the method of administration any sampling, including route of administration or collection, dose, dose interval and period for investigational, list of ingredients or compounds used in sampling and alternative products used):
       __________________________________________________________________________________
       __________________________________________________________________________________
(d)  The known or foreseen risks to the subjects associated to the procedures in carrying out the research, and the procedures taken to minimise the risks:
       __________________________________________________________________________________
       __________________________________________________________________________________
(e)  The potential benefits of the research to subjects and to others:
       __________________________________________________________________________________
       __________________________________________________________________________________
(f) Methods of recording and reporting adverse events or reactions, and provisions for dealing with complications: 
       __________________________________________________________________________________
       __________________________________________________________________________________
(g) State clearly the areas that you would consider involving human ethical issue in carrying out this research: 
       __________________________________________________________________________________
       __________________________________________________________________________________
(h) The time schedule for commencing of study 

             :    ___________________________
                 (please select one)

                                                   (days/weeks/months/years)

	(i) The time schedule for completion of study 

             :    ___________________________
                              (please select one)




          (days/weeks/months/years)

	(j) Plans to inform subjects about the results of the study  (please select one)     FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No


	SECTION H : INFORMED CONSENT

	(a) Who will obtain informed consent (list name)     


 :       _________________________
(b) Will the subject be asked to give consent to allow subsequent 

         usage of the collected data for further or another research 

         after the completion of this research project  (please select one)
                   FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(c)  Will the subject sign any informed consent prior 

         to the initiation of any research procedure  (please select one)
                   FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(d) Are you requesting for a waiver of an informed consent or

        documents of equivalent? (please select one)


                   FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(e) If yes, please state the reasons                                                                :       _________________________   


	SECTION I : COSTS OF PARTICIPATION

	*Note to PI
Please state :

(i) the amount payable to each participant for their:

· time and

·  transport

(ii) when and how payment are made 

	(a) Time cost per visit per subject
      
 :        ________________________

	(b)  Transport cost per visit per subject
  :        ________________________
(c)  Other arrangement, please specify         :        ________________________


	SECTION J : WITHDRAWAL FROM RESEARCH

	(a) Are the subjects free to withdraw and discontinue their participation at any time from the research

         (or study) without prejudice or effect on their medical care  (please select one)
         FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No

	(b) Please state the conditions on which the researcher may stop the subjects from participating in the research (or study):

       ________________________________________________________________________________
       _______________________________________________________________________________



	SECTION K : CONTACT INFORMATION

	Name of Principal Investigator (PI) : 

School : 

Contact of PI : (email)

                          (mobile/DID)

Name of all student/staff Co-Investigator(s) : 

School : 

Email :

Name of Collaborator (if Any) : 

School/Company : 

Contact of Collaborator : (email)

                                             (mobile/DID)



	SECTION L : DECLARATION & ENDORSEMENT

	Declaration by Principal Investigator:
This is to confirm that the information pertaining to project title, ____________________________(please insert) is correct to the best of my knowledge and that I did not withhold any information that is important for the Ethics Review Committee to consider:

                                                       ____________________________

Name of Principal Investigator : 

                                              Date :

	Endorsement by Director / Chief Technology Officer:
I have reviewed the scientific merits of this project.
Comments:  __________________________________________________________________________________________

__________________________________________________________________________________________ 

	                                                                                ______________________________

Name of Director / Chief Technology Officer :

                                                                       Date :


1

