DECLARATION LETTER
To:
The Head, Clinical Trial Unit (CTU)
Medical Research Center (MRC)
Liaquat University of Medical and Health Sciences (LUMHS), Jamshoro
Subject: Declaration for Research Protocol Submission
Protocol Title: __________________________________________
I hereby declare that the above-mentioned research protocol is authentic and that the information provided is accurate to the best of my knowledge. I undertake to conduct the study in accordance with the approved protocol, applicable ethical guidelines, and relevant institutional and regulatory requirements.
I further undertake that the study will not commence before obtaining the required approvals from the competent authorities, including ethical approval where applicable. Any protocol amendments will be submitted for approval before implementation, as required.
I accept responsibility for compliance with the requirements of the Clinical Trial Unit (CTU), Medical Research Center, LUMHS, within my assigned role.


Signature: _______________________________
[bookmark: _GoBack]Name (Candidate/PI): __________________________________
Designation: _____________________________
Date: ___________________________________


Signature: _______________________________
Name (Supervisor): __________________________________
Designation: _____________________________
Date: ___________________________________
