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DLSMHSI-IEC Form 1E/V2/2019 – Recommendation Letter 

De La Salle Medical and Health Sciences Institute 
Dasmariñas, Cavite 4114 

INDEPENDENT ETHICS COMMITTEE 
Cavite (046) 481-8000/ Manila (02) 988-3100 Local 8042

Dear  

I would like to recommend _________________________ to be a member/Chair/Co-Chair/
Member-Secretary/Independent Consultant/SAE Subcommittee Member of the De La Salle 
Medical and Health Sciences Institute - Independent Ethics Committee (DLSMHSI-IEC) for a 
period of one (1) year, effective __________ until __________. 

Thank you. 

Respectfully yours, 

 
Chair, DLSMHSI Independent Ethics Committee 
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