1.40
Declaration by Head of Supporting Department 

This form is to be completed by the Head of any Department that is providing support or services to the research project, but which does not have any member(s) on the research team.  Please duplicate if more than one department is providing support.

	Project Title:  

Principal Researcher: 


I have discussed this project with the Principal Researcher and have seen the application and protocol. I am (tick whichever applies)

 FORMCHECKBOX 

able to perform the investigations/services indicated, within the present resources of the Department;

 FORMCHECKBOX 

able to perform the investigations/services indicated, if the following financial assistance is provided:

	


 FORMCHECKBOX 

unable to undertake the investigations/services indicated, on the following grounds:

	


Name: ……………………………………………………………….

Signature: ………………………………………………..


Date:

Head of the Department of …………………………………………………

