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Form No.  1.6 – Data Privacy




Gullas College of Medicine, Research Ethics Committee (REC), places prime importance on the privacy and security of all data, records, documents and files following the Data Privacy Act (DPA) of 2012 and with full cooperation of the National Policy |Commission (NPC).

I understand that any information, data, record, document or file I receive, collected, transacted or came to my knowledge through legitimate mean. Whether manually or electronically from the REC are confidential and protected.
I authorize that this consent shall be valid and in effect throughout the duration of engagement as members of the REC of the Gullas College of Medicine.

I have read, understood and consent to be bound by all the terms and conditions stipulated.
I hereby give my consent/permission to the GCM REC to store, process and share my personal data for accreditation, inspection, monitoring, compliance and for other purpose/s relate to research.



Conforme: ____________________________________________
		Signature over printed name
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