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Faculty of Health Sciences


FHS002: Clearance of research proposals

(Also known as form C1) 
The Clearance Form (C1) was developed to assist the Health Science Faculty with external research grant applications and funding coming through from the various HSF departments. 

	Instructions

	· Updated Forms to be downloaded from the FHS Research Finance web page at http://forms.uct.ac.za/cmd05.docx
· Before completing the C1 Form the contract or drug trial research must be discussed with the Dept/DSS Senior Finance Officer or the Research Management Accountant, who will help develop an appropriate budget.
· After both the  Principal Investigator, Senior Finance Officer & the DRC have signed the C1, it should be sent to the Research, Grants Administrator (Room 24, E52, Old Main Building Groote Schuur Hospital) 

	1. Project Profile (researcher to complete)



	(Human or Animal) Research Ethics Ref no (if applicable)


	

	Title of project
	

	Protocol no (if applicable)
	

	Principal Investigator
	

	Department
	

	Telephone number
	

	Co-investigator(s)
	

	Department(s)
	

	Telephone number(s)
	


 * Researcher to circle
	C1 Type
	New
	Amendment / Extension
	Renewal


	Commercially Funded Proposal (e.g. Drug Trials):   

	Y
	N

	Name of Sponsor
	

	Contact person & Telephone no
	

	Address of Sponsor
	

	

	Contract Research Proposal (Wellcome Trust, NIH, etc):
	Y
	N

	Name of Sponsor
	

	Contact person & Telephone no
	

	Address of Sponsor
	

	

	Agency Funded Research Grant Proposal MRC, NRF, CANSA etc):
	Y
	N

	Name of Sponsor
	

	Contact person & Telephone no
	

	Address of Sponsor
	


	Does research involve use of radio-isotopes or ionising radiation?
	Y
	N

	

	Does research involve recombinant DNA technology or use of genetically modified organisms?
	Y
	N

	

	Does research involve human subjects?
	Y
	N

	If hospital patients, which category do they belong to (tick)
	  FORMCHECKBOX 
 Routine hospital patients

  FORMCHECKBOX 
 Routine hospital patients, but who need additional procedures/tests because of   the proposed research

  FORMCHECKBOX 
 Patients admitted solely for the research study 
  FORMCHECKBOX 
 Patients recruited for project undertaken elsewhere

	

	Does research involve animal experimentation?
	Y
	N

	If yes, please provide details of all pathogens or infectious biological material.




	Is the study undertaken for degree purposes?   

	Y
	N

	Student name
	

	Department
	

	

	I certify that the above information is correct                
	Principal Investigator to sign

	Date
	


Note:  An additional hard copy of the proposal is required for each item ticked Yes above.
	2. Clearance Process (order of clearance important)



	(2.1) Scientific assessment of research proposals: The DRC hereby confirms that the proposed research has been subject to internal review and found to be scientifically sound. 



	Chair, DRC                                                   
	

	Date
	

	Department
	

	  (2.2) Ethics Approval: 

a. The Human Research Ethics Committee confirms that the proposed research conforms to UCT/HSF human ethics guidelines            

	Chair,  Human Ethics Committee  

A/Prof M Blockman (021)406 6496
	Attach the Human Ethics approval letter 

	Date
	

	

	b. The Animal Research Ethics Committee confirms that the proposed research conforms to UCT/HSF animal guidelines

	Chair,  Animal Ethics Committee    

Prof G Louw (021 406 6302)      
	Attach the Animal Ethics Authorisation letter

	Date
	


	   (2.3) Research involving use of radio-isotopes or ionising radiation:
Safety procedures/facilities appropriate and researchers/technologists are trained in the use of radioisotopes



	Radiation Safety Officer 

Mr Brett Roden tel:(021) 6503487


	

	Date
	

	

	    (2.4) Research involving recombinant DNA technology or use of genetically modified organisms:
Containment facilities appropriate and research plans adhere to UCT/MRC recombinant DNA guidelines

	Chair, RDNA Monitoring Committee             
	

	Date
	

	

	(2.5)  Contract research (all research involving a contract between UCT and a funding body and              includes some research for MRC, NRF, etc) and externally funded drug trials:

    Financial and legal aspects of the contractual agreement meet UCT/HSF requirements and guidelines

%

R

Other

PI Time / Effort

Senior Finance Officer Time / Effort

Purchaser Time / Effort

Levy

Cost Recovery (Departmental)

Std Unit Cost (additional to levy)

Grants Management (R,G &F)

Ethics Review Fee

                       Budget                                                                                                            Tick 

Full Cost

Not Fully Costed

The Research Budget should include: 
· Finance management cost at departmental level and 

· Faculty’s 15% cost recovery levy and in compliance of funder’s financial terms and conditions.

Prepared/checked by:

	Notes Section for Contracts Office:


	Dept/DSS Senior Finance Officer 
	

	Date
	

	Research Management Accountant
Mr S Nassiep (021) 406 6409
	

	Date
	


	3. Final Clearance

	The research proposal/grant application meets all scientific, regulatory, and ethical guidelines of the UCT HSF 


	Chair,  HSFRC        
 Prof T Douglas (021) 406 6633
	

	Date
	


	4. Documentation Checklist (tick)

	Protocol/Proposal
	

	Contractual/Financial  Agreement
	

	Ethics approval letter (if required)
	

	C1 approval form, especially budget and faculty approval
	

	Budget
	

	Provide an existing fund number or request a new research fund by completing the SAP form FM003 and forward to RG&F 
	

	RG&F to forward documents to Contracts & IP Services
	

	Date:
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