Form 1.1 Nomination

Eastern Visayas Health Research and Development Consortium - Ethics Review Committee

      NOMINATION
  
Name of Nominee: __________________________________________________  
Present Job Position:________________________________________________  
Name of Agency/ Institution: __________________________________________ 
Agency/ Institution Address: __________________________________________ 
Contact Details:  
  	Phone No. _____________________________   
  	Email Address: _________________________  
  
Reason for Nomination:  
  
  
  
  
  
  
    
  
  	  	  	  	  	  	  	_________________________________  
          Name and Signature of Agency Head  
     
Acceptance of Nomination:  	  
  	  
I, _______________________________, hereby accept the nomination as a member of the Ethics Review Committee.     
  	  
  
                                                                                     _______________________________________  
  	  	  	  	  	  	   	Name and Signature of Nominee  

					                       ___________________________________
	  						Date
