 Checklists documents for intensive ethical research (Expedited review)

Agreement: The researcher should attach this document. Comes with a document requesting consideration of human research ethics as follows   

Please add a mark / in (....) to check the completeness of the document before applying for research ethics.
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	Document for research ethics in humans
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	1. Memo of Expedited Review ethics, amount 3 copies
2. Submission form for consideration for research projects, 3 copies

3. Complete research project / project proposal, 3 copies
4. Statement for volunteers (See example on the website) if relevant, 3 copies
5. Form for consenting to research from volunteers (See examples on the website) if relevant, 3 copies

6. History and expertise in human ethics of researchers and collaborators Thai or English version Including evidence set for human research ethics training, 3 copies
7. Research tools (such as data record forms, researcher manuals, publications, 3 copies

8. A copy of the thesis outline form for graduate students in Maha Sarakham University (TS3) (in the case of a project of graduate students)
9. Letter requesting permission to use biological samples from the hospital , if relevant, 3 copies

10. Letter of approval to use the remaining samples from the other project by the original research project leader. if relevant, 3 copies
11. Volunteer Statement from other project, If relevant, amount 3 copies
12. Permission to use existing data If applicable, 3 copies
13. Volunteer Statement from other project, if relevant, 3 copies 

14. Letter requesting permission to collect data in a government office such as an educational institution, municipality, sub-district administrative organization, sub-district administrative organization, if relevant, 3 copies 

15. Letter requesting permission to patient information from the hospital, If applicable, 3 copies
16. all research projects in electronic form (CD / DVD), 1 copies
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