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

INDEPENDENT ETHICS COMMITTEE

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

DLSMHSI-IEC Form 4N/V1/2012

Standard Operating Procedures
Effective Date: October 2012

<dd/mm/yy>

<TITLE, NAME, SURNAME>
<Position>
<Institution/Affiliation>
<Address>

Re:

Study Protocol No.

Protocol Approval Date: <dd/mm/yy>

IEC Protocol Tracking No

Title:

Version Number, Date

Sponsor/CRO

Dear <Title, Surname>:

With reference to the above protocol, the IEC hereby acknowledges receipt, last <dd/mm/yy>

<name of document>

You will be notified, at the earliest possible time, if there are specific concerns/issues with regard to the

foregoing.

Thank you and we wish you great success with your project.

Truly yours,

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