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ANNUAL REPORT
January <YEAR> to December <YEAR>
A. RESEARCH ETHICS COMMITTEE (REC) INFORMATION
	Name of REC:
	Click here to enter text.
	Name of Institution:
	Click here to enter text.
	Address: (No., Street, Town/City, Province, Region)
	Click here to enter text.
	REC Accreditation Status:
	☐ Level 1
	☐ Level 2
	☐ Level 3

	Report prepared by:
	Click here to enter text.
	Name of Chairperson:
	Click here to enter text.
	Telephone:
	Click here to enter text.	Mobile:
	Click here to enter text.
	Fax:
	Click here to enter text.	Email Address:
	Click here to enter text.
	Name of Contact Person:
	Click here to enter text.	Position:
	Click here to enter text.
	Telephone:
	Click here to enter text.	Mobile:
	Click here to enter text.
	Fax:
	Click here to enter text.	REC Email Address:
	Click here to enter text.


B. COMPOSITION
	NAME
	PROFESSION/
SPECIALTY/ OCCUPATION
	SEX
	Affiliated with the Institution
	Change in the membership roster (Check the applicable column)
	Role in the REC
	Ethics Training

	
	
	M
	F
	YES
	NO
	RETAINED
	NEW
	
	

	
	e.g. Cardiology/ Radiology
	
	
	
	
	
	
	 e.g. Medical/ Non-Medical Scientist and Non-Scientist/Lay
	e.g. GCP, Basic, SOP

	Chair:
Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	Vice-Chair:
Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	Member Secretary:
Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	Members:
Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	1. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	2. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	3. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	4. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	5. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	6. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	7. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	8. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	9. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	10. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	11. Click here to enter text.
	Click here to enter text.	☐	☐	☐	☐	☐	☐	Click here to enter text.	Click here to enter text.
	
	TOTAL
	0
	0
	0
	0
	0
	0
	




C. NUMBER OF PROTOCOLS ACCORDING TO TYPE OF RESEARCH (from Jan 1, <YEAR> to Dec 31, <YEAR>)
	TYPE OF RESEARCH
	Number of Protocols Reviewed
	


Number of Protocols “Exempted from Review”
	Number of Protocols from other institutions

	
	Full Review
	Expedited Review
	
	

	Biomedical studies include Retrospective, Prospective and Diagnostic Studies, and use of human material and data
	0
	0
	
	0

	Health Operations Research includes studies on Health Programs and Policies
	0
	0
	
	0

	Social Research includes KAPs of communities, behavioral research, impact of Public Health interventions
	0
	0
	
	0

	Public Health Research includes epidemiologic researches (prevalence, surveys, incidence)
	0
	0
	
	0

	Clinical Trials (sponsor-initiated)
· Phase 1
	0
	0
	
	0

	· Phase 2
	0
	0
	
	0

	· Phase 3
	0
	0
	
	0

	· Phase 4
	0
	0
	
	0

	Clinical Trials (researcher-initiated)
	0
	0
	
	0

	Others (Please specify)
	0
	0
	
	0

	TOTAL NO. OF PROTOCOLS Acted Upon
	0
	0
	
	0



D. NUMBER OF MEETINGS DURING THE YEAR:  _____________

E. CHALLENGES/ISSUES ENCOUNTERED (please indicate actions taken):
	Challenges/Issues Encountered in adhering to the following standards
	Action/s Taken by REC

	1. Functionality of structure and composition:
Click here to enter text.
	Click here to enter text.
	2. Adequacy of standard operating procedures and consistency of implementation:
Click here to enter text.
	Click here to enter text.
	3. Completeness of review process:
Click here to enter text.
	Click here to enter text.
	4. Adequacy of after review process:
Click here to enter text.
	Click here to enter text.
	Efficiency of the recording and archiving system:
Click here to enter text.
	Click here to enter text.
	5. Adequacy of administrative support:
Click here to enter text.
	Click here to enter text.
	6. Others
	Click here to enter text.


F. Attachments for submission 

    1. Appointment documents, CVs, Training Record and signed COI/ND agreements of NEW members.
    2. Minutes of the LAST meeting prior to submission of Annual Report
    3. Revised SOP or New SOP, if any.
    4. Photo of last page of logbook
[bookmark: _GoBack]    5. Screenshot of latest entries in the protocol database

	Verified Correct by:
	
________________________________
Signature over Printed Name 
of REC Chair
	Date of Submission:
	Click here to enter a date.
	Endorsed by:
	
________________________________
Signature over Printed Name
of Head of Institution
	Date:
	Click here to enter a date.
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