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1. This IRB is in compliance with the GCP and the [CH requirements.
2. Please submit the Application for Continuing Review/Interim Report every year, and the End-of-study Report within I month at the

end of the study.
3. If any serious adverse event occurs during the study, the principal investigator should immediately report to this IRB.
4. If you have any objection to the review result, please submit the Application for Appeal within 1 month.
5. If Principal investigator is an IRB member, the member did not participate in reviewing the concerned study
6. Please confirm the Investigator’s obligation



