	同 意 臨 床 試 驗 證 明 書
查本院○○部/科○○○醫師主持之「計畫名稱」（本院IRB編號：2011-○○-○○○）臨床試驗案，業經本院100年○○月○○日人體試驗委員會(一)/(二)/(三)第○次會議審查通過，有效期限至101年○○月○○日，特此證明。
計畫主持人須於到期前6週內提出展延計畫之申請，本案須經本院人體試驗委員會通過後，方可繼續執行。
（凡需送衛生署審核之計畫案件，須取得衛生署審核同意函後方可開始執行）
※請填寫紅字部份，並更改檔名為「本案IRB編號+同意臨床試驗證明書草稿)」
台北榮民總醫院
人體試驗委員會
主任委員
蘇東平
中華民國100年MM月DD日

	MM DD, 2011
To Whom It May Concern:

RE: < Protocol Title>英文計畫名稱<mandatory必填>
Principle Investigator: < Name with the highest degree (Format should be same as printed in the Passport, or used in the published journal, i.e. Tung-Ping Su, M.D.)> 計畫主持人英文姓名(護照或發表期刊之姓名)及最高學位縮寫<mandatory必填>
Protocol No:計畫書編號<mandatory必填>
Version date of documents: 
Protocol Version: version and date計畫書版本及日期< mandatory必填>

Informed Consent Form: version and date受試者同意書版本及日期< mandatory必填/ waived經本會審核同意免除> 
DSMP: version and date資料安全監測計畫版本及日期< mandatory必填/經本會審核同意不須設立者不需填寫>

Other documents: <You may list the version and date of the documents which is approved by Taipei VGH IRB.> 本會審核通過之其他文件版本及日期
VGHIRB No.: 2011-○○-○○○
According to the written operating procedures, GCP, and the applicable regulatory requirements, this study project is approved by the Institutional Review Board of Taipei Veterans General Hospital. 
This approval is valid for 1 year till MM DD, 2012 The principle investigator is required to submit the application for extension 6 weeks before the expiration date.
(If indicated by the regulations and laws, this project should be taken after the approval of Department of Health, R.O.C.)
Sincerely
Tung-Ping Su, M.D.
Chairman

Institutional Review Board 

Taipei Veterans General Hospital

Taiwan, R.O.C.


