IRB & DSRB Application Form 
(Extra page for Study Team Members’ Endorsements)
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	III. Study Team Members’ Endorsements

	All investigators who have a responsibility for consent process or direct data collection for this study should be listed below. Multiple copies of this form may be submitted as necessary. All collaborators/co–investigators need not sign on the same form. Additional copies of this page can downloaded at www.b2bresearch.nhg.com.sg Note: For SingHealth Institutions: Co-investigators need not sign.
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