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Site Info 
PART I: OUTLINE OF APPLICATION
2. Study Sites(s)
  2.3. Study sites
    2.3.1. Applying site(s) in HA
Cluster
Hospital
Department
If others, please specify
Declaration And Endorsement
Note: Information will be used for risk management purpose and to assist HA's finance controller in sourcing insurance coverage for clinical trial activities
B. Endorsement by COS or Authorised Representative³ of HA
1. I endorse the application and authorise the captioned study to be undertaken in my department upon approval by the Joint CUHK-NTEC 
    CREC.
2. I am of the opinion that the investigator(s) within my department/unit are appropriately qualified within the disease / therapeutic area
    involved, and are capable of undertaking this study in terms of their workload and time available, and that the study site(s) under my
    supervision have access to adequate facilities and support for the research to be conducted in a safe manner.
Title
Name
Position
Department
Hospital
Signature
Date
³ Should be signed by another suitable senior staff (e.g. HCE or his/ her designate) if the COS is the Applicant for the study
C. Endorsement by Head of Department⁴ of the Universities
1. I endorse the application and authorise the captioned study to be undertaken in my department upon approval by the Joint CUHK-NTEC 
    CREC.
2. I am of the opinion that the investigator(s) within my department/unit are appropriately qualified within the disease / therapeutic area
    involved, and are capable of undertaking this study in terms of their workload and time available, and that the study site(s) under my
    supervision have access to adequate facilities and support for the research to be conducted in a safe manner.
Title
Name
Position
Department
Institution
Signature
Date
⁴ Should be signed by another suitable senior staff (e.g. Acting Head / Senior Member in the Department) if the Head of Department is the Applicant for the study
D. Endorsement by COS(s) or Head(s) of the Collaborating Department(s) in HA or in Universities
I support the captioned study and verify that the workload to be incurred will not interfere with the department's service priority.
Title
Name
Position
Department
Hospital
Signature
Date
⁵ If the study involved other departments, it is the Applicant's obligation to inform and obtain agreement with the COS(s) or Head(s) of the Department(s) in HA or in Universities
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