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ethics committee
approval form

Each new user of the GTC Quality Improvement Database is required to notify
the collaborative, upon joining that the data collection processes are within
the scope of their local ethics committee.

In signing below you confirm that you are in compliance with your
instructional policies in participating in the GTC quality improvement
database. You are signing that you have the approval of your local ethics
review board to partficipate in the GTC database and collaborative

Name of Institution (please print)

Your Name and Title (please print)

Your Signature

Date

Email Address (please print)

Please attach a copy of the letter of approval from your ethics committee

Please pdf the documents and email directly to cmilano@globaltrach.org



