Sir Charles Gairdner Hospital Human Research Ethics Committee

All personnel who see name-identified data from medical records must sign this declaration
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I declare that it is necessary for me to access name-identified data for the above-named research project.  I will preserve the confidentiality of the information released into my care and will adhere to the Hospital’s ‘Code of Practice for the Use of Name-Identified Data’ and all National Health and Medical Research Council guidelines on epidemiological research as stated in the National Statement on Ethical Conduct in Human Research 2007.
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Please note that researchers must not witness each others signature.  Any independent adult separate to the researchers should do this.
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