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

INDEPENDENT ETHICS COMMITTEE DLSMHSI-IEC Form 4D/V1/2012

Cavite (046) 481-8000/ Manila (02) 988-3100 Local 8042 Standard Operating Procedures
Effective Date: October 2012

<dd/mm/yy>

<TITLE, NAME, SURNAME>

Principal Investigator
<Institution/Affiliation>

<Address>
Re:
Study Protocol No. IEC Protocol Tracking No
Protocol Approval Date: Submission Date:
Date Received:
Title: Version Number, Date
Sponsor/CRO

Dear <Title, Surname>:

, the to the

The IEC is pleased to inform you that, in its regular meeting held on
<documents>

<dd/mml/yy>
above protocol, has been granted APPROVAL for implementation.

Approved for use in the study are the following:
1. <document><Version No.><date>

2. <document><Version No.><date>

Should you have any question or need further clarification/information, please feel free to contact the
undersigned at (046) 481-8000 local 8042.

The IEC wishes you the best in this endeavor.

Truly yours,

<NAME OF REVIEW PANEL CHAIR>
Chair, DLSMHSI Independent Ethics Committee
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