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RCVS Ethics Review Panel (ERP)
Application for a secondary study centre

LEAD CENTRE DETAILS

Application Reference: 20XX-XXX-XXXXXX

Study title: ……….……………………………………………….

Name of Lead Centre Investigator: …………………………..

Date of RCVS ERP approval:  dd/mm/yyyy

Justification for requesting a secondary centre and details of what information or samples the secondary centre will be expected to provide:

……………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………….….

………………………………………………………………………………………………………………….….

…………………………………………………………………………………………………………………..…

Lead Centre Investigator Signature:                                                Date:

                                                                            
(Typing your name here will be taken as a signature)


SECONDARY CENTRE DETAILS

(see attached RCVS Guidance on Multicentre Studies)

Name of Secondary Centre Investigator responsible for providing the Information Sheet and gaining Consent (if applicable):

………………………………………………………………………………………………………………..……
Contact email and telephone number:	

……………………………………………………………………………………………………………………..
Address where secondary study will be carried out:	

……………………………………………………………………………………………………………………..
Name of designated data controller:  

……………………………………………………………………………………………………………………..


I have been informed of the methods and aims of this study and I agree                                YES/NO
to provide the information and/or samples detailed above.  					

I have read the attached guidance, the protocol and the Information			     YES/NO Consent Form Sheet provided.									
I agree to comply with the terms and conditions in the RCVS Approved                          YES/NO Application above.											

Secondary Centre Investigator Signature:                             Date:

                                                                            
(Typing your name here will be taken as a signature)


RCVS COUNTERSIGNATURE

ERP Rapporteur/Chair/Secretary/Standards Officer               Date:
Signature:        

                                                                            
(Typing your name here will be taken as a signature)
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