Latrobe Regional Hospital
Human Research Ethics Committee

Statement from Head of Department 

and Divisional Director

Manager’s name: 



Department:  



Associated Hospital:  



Project title:  



Principal Investigator: 



I have discussed this study with the Investigator and have seen an outline of the protocol.

I give my consent to access to my department/ward.

Comments:

Manager’s signature:

Divisional Director’s

signature:

Date:
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