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CHANGES TO EXTERNAL STUDY TEAM MEMBERS FORM

Please refer to the FAQs at CIRB website to determine if the external study team member should be listed in the CIRB Application.
	1. CIRB Reference No:
	Text Field


	2. Protocol Title:
	Text Field


	3. Principal Investigator:
	Text Field


	4. Designation/ Department/ Institution:
	Text Field


	
	Name
	Role
	Department
	Institution
	Involve in Informed Consent
	Conflict of Interest#

	 FORMCHECKBOX 
Add

 FORMCHECKBOX 
Remove@

	Text Field

	 FORMCHECKBOX 
 Co-I      FORMCHECKBOX 
Study     

Team Member

	Text Field

	Text Field

	 FORMCHECKBOX 
Yes 

    FORMCHECKBOX 
No 


	 FORMCHECKBOX 
Yes 

   FORMCHECKBOX 
No 



	 FORMCHECKBOX 
Add

 FORMCHECKBOX 
Remove@


	Text Field

	 FORMCHECKBOX 
 Co-I      FORMCHECKBOX 
Study     

Team Member
	Text Field

	Text Field

	 FORMCHECKBOX 
Yes 

    FORMCHECKBOX 
No 


	 FORMCHECKBOX 
Yes 

   FORMCHECKBOX 
No 



	 FORMCHECKBOX 
Add

 FORMCHECKBOX 
Remove@


	Text Field

	 FORMCHECKBOX 
 Co-I      FORMCHECKBOX 
Study     

Team Member
	Text Field

	Text Field

	 FORMCHECKBOX 
Yes 

    FORMCHECKBOX 
No 


	 FORMCHECKBOX 
Yes 

   FORMCHECKBOX 
No 



	 FORMCHECKBOX 
Add

 FORMCHECKBOX 
Remove@


	Text Field

	 FORMCHECKBOX 
 Co-I      FORMCHECKBOX 
Study     

Team Member
	Text Field

	Text Field

	 FORMCHECKBOX 
Yes 

    FORMCHECKBOX 
No 


	 FORMCHECKBOX 
Yes 

   FORMCHECKBOX 
No 



	 FORMCHECKBOX 
Add

 FORMCHECKBOX 
Remove@


	Text Field

	 FORMCHECKBOX 
 Co-I      FORMCHECKBOX 
Study     

Team Member
	Text Field

	Text Field

	 FORMCHECKBOX 
Yes 

    FORMCHECKBOX 
No 


	 FORMCHECKBOX 
Yes 

   FORMCHECKBOX 
No 



	 FORMCHECKBOX 
Add

 FORMCHECKBOX 
Remove@


	Text Field

	 FORMCHECKBOX 
 Co-I      FORMCHECKBOX 
Study     

Team Member
	Text Field

	Text Field

	 FORMCHECKBOX 
Yes 

    FORMCHECKBOX 
No 


	 FORMCHECKBOX 
Yes 

   FORMCHECKBOX 
No 




@ For removing of investigators, the last 2 columns on “Involve in Informed Consent” and “Conflict of Interest” need not be filled.
Note: Submit CV and CITI of the External Study Team Member(s) at the Other Attachments Section.
	# Conflict of Interest (COI) Declaration Form (one form per investigator/study team member)

	This section of the declaration form should be completed by each investigator and study team member participating in the research if they have any conflict of interest related to the research study (only if Yes is indicated).

Conflicting Interest – A conflicting interest can be broadly defined to refer to any interest of the investigator or immediate family [includes spouse, children, parent(s) and sibling(s)] that competes with the investigator’s obligation to protect the rights and welfare of research participants.

Financial Interest – Financial Interest means anything of monetary value, including but not limited to, salary or payments for services (e.g. consulting fees or honoraria); equity interests (e.g. stocks, stock options or other ownership interests); intellectual property rights (e.g. patents, copyrights and royalties from such rights), and board or executive relationships.

1. Please tick all the applicable boxes.
 FORMCHECKBOX 
 Financial Interest (e.g stocks, stock options or other ownership interest) in the assets or liabilities of any organisation that may benefit from the research activity.

 FORMCHECKBOX 
 Payments (e.g salary, consultation fees, speaking fees, or honoraria) from any organisation that may benefit from the research activity.

 FORMCHECKBOX 
 Intellectual property rights or proprietary interests (e.g patents, copyrights and royalties from such rights) related to the research.
 FORMCHECKBOX 
 Options or other compensation arrangements that could be affected by the outcome of the research.

 FORMCHECKBOX 
 The sponsor company supporting this study offers incentives connected with participant recruitment or completion of research study (e.g finder’s fee, recruitment bonuses etc) that will be paid to the research staff.

 FORMCHECKBOX 
 Others, to specify (financial/non-financial conflict).
2. Please provide details of all of the above conflict of interest.
Text Field
3. Please describe the plan to manage all of the above Conflict of Interest. You may include the mechanism and processes in place to manage the Conflict of Interest (e.g. resignation of position, independent data analysis, data safety monitoring, blinded study, ad hoc review committee). You may also include if the Conflict of Interest will be disclosed to the participants (e.g. through the written Informed Consent Form, oral presentation etc.).

Text Field
Signature of 

Investigator/ 

Study Team 

Member with COI:
Date of Declaration:
Full Name:

Text Field
Institution:

Text Field
Department:

Text Field
Note: Please submit an updated Conflict of Interest Declaration Form if any of the circumstances relevant described herein change during the conduct of the research.
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