%, Department of Medical Education and Research
RESEARCH ETHICS REVIEW BOARD (RERB)

4 Contact#: 8711-4141 local 418 and 481

" Email Address: cahmc.irb@amail.com

[||ferehtnsges.s
CHINESE GENERAL HOSPITAL
E AND MEDICAL CENTER

EXCEPTIONAL CARE WITHIN REACH

NOTIFICATION OF RERB DECISION

Date

To: (Name of Pl)
Affiliation

This is to inform you of the RERB decision related to your application for review of the following
documents:

CGHMC RERB Sponsor
Protocol No. Protocol No.

Type of Submission O Initial review of Documents submitted
L Resubmission
O Amendment
O Others
Principal Sponsor
Investigator/s
Title
Protocol Version No. Version
Date
ICF Version No. Version
Date
Other Documents
Type of review [Expedited CIFull Board Meeting
RERB Decision [JApproved [IMinor revisions required
[IMajor revisions required [IMore information needed
[1Others
Actions required from PI:
1.
2.
RERB Chair Person Name Signature Date

DMER/RERB-SD/FO-11
Rev. 2 July 15, 2025



