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TSHWANE UNIVERSITY OF TECHNOLOGY

RESEARCH ETHICS COMMITTEE


ETHICS  DECLARATION  FOR  RESEARCHERS

I, ...........................................………………………………………………………………….

(the principal researcher of the proposed research project)

and

I, …………………………………………………………………………………………………………….

(the study leader/supervisor of the proposed research project)

have read the relevant Guidelines for Ethics as used by the

Tshwane University of Technology Research Ethics Committee, and have prepared this proposal with due cognisance of its content.  Furthermore, I will adhere to the principles expressed in these guidelines when conducting my proposed research project.

List of Guidelines:-

Please tick and sign next to the relevant guideline.

· MRC Guidelines on Ethics for Medical Research:  Booklets include :

* 
These booklets are available at the Directorate:  Research & Development in Building 20-

132, Pretoria Campus or on the MRC website: www.mrc.ac.za
1. Guidelines on Ethics for Medical Research  -  General Principles.

(


2. Guidelines on Ethics for Medical Research  -  Reproductive Biology 



           and Genetic Research.






(
3. Guidelines on Ethics for Medical Research  -  Use of Animals in 

           Research.








(
4. Guidelines on Ethics for Medical Research  -  Use of Biohazards 

           and Radiation.








(
5. Guidelines on Ethics for Medical Research  -  HIV Vaccine Trials.

(
· Human Sciences Research Council:  Research Code.



(
· National Zoological Gardens of SA:  National code for the handling 
    and use of animals in research, education, diagnosis and testing of drugs 

    and related substances in SA.







(
· Department of Health:  Guidelines for good practice in the conduct 

     of clinical trials in human participants in SA.





(
..................................................……………………..........................................

NAME & SIGNATURE OF PRINCIPAL RESEARCHER
 


     DATE

and

…………………………………………………………………………………………….………………………….

NAME & SIGNATURE OF STUDY LEADER/SUPERVISOR


       DATE

