[bookmark: _GoBack]PRINCIPAL INVESTIGATOR DECLARATION
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1. I confirm that the information provided in the application and accompanying documents is complete and accurate to the best of my knowledge. 
2. I accept responsibility for conducting the study in accordance with:
– principles of bioethics and humanity;
– biosafety requirements;
– applicable national and international regulations;
– guidelines for research involving human subjects (where applicable). 
3. I will ensure that all co-investigators and involved personnel are familiar with the study protocol and understand their responsibilities. 
4. I confirm that the research team has the necessary qualifications, experience, and resources to conduct the study, and is capable of responding to adverse events and unforeseen circumstances. 
5. I undertake to maintain confidentiality and not disclose any information obtained during the study, except as required by applicable regulations. 
6. I guarantee that data collection, processing, and storage will be carried out in accordance with Good Clinical Practice (GCP) and applicable regulatory requirements. 
7. I will promptly inform the Local Bioethics Committee of any actual or potential conflict of interest and will recuse myself from decision-making where such conflict exists. 

I, Full Name, confirm that I have read and agree to the terms of this Declaration.

Signature ____________________
Date ________________________

LBC Secretary ____________________
Signature ____________________



