Form 27.3 Notification of ERC Decision
Eastern Visayas Health Research and Development Consortium - Ethics Review Committee
NOTIFICATION OF ERC DECISION

Date: 
To: 
Contact Number:  

This is to inform you of the ERC decision related to your application for review of the following documents:
	ERC Protocol No.
	
	Sponsor Protocol No.
	

	
Type of submission
	
☐ Initial review
☐ Resubmission
☐ Post-Approval Reports
	
Documents submitted:
1.
2.
3.


	Principal Investigator
	
	Sponsor
	

	
	
	
	

	Title
	

	
	
	
	

	Protocol Version No.
	
	Version Date
	

	
	
	
	

	ICF Version No.
	
	Version Date
	

	
	
	
	

	Other documents
	



Type of review						ERC Decision
☐ Expedited						☐ Approved
☐ Full review						☐ Minor revisions required
Meeting date:						☐ Major revision required
______________					☐ More information required
							☐ Disapproved

	ERC Chair
	Name
	Signature
	Date

	
	
	
	



