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Appendix 2
Project Form of Agreement
I declare that I have read the guidelines of the Biosafety Committee and shall comply with the regulations within this SOP and those stipulated by ERA. I understand that registration of my project with the appropriate authority (ERA) will entail the payment of a fee.
Name of Principal Investigator: ___________________________________________________________
Department: __________________________________________________________________________
Title of project: ________________________________________ ACRONYM:   (or Vote Number)_______
2Brief description of project:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________


Signature of P.I : _________________     __________________                    Date: ___________________

Permission granted by Head of Department for project to be undertaken3: 
Signature HoD of P.I.      ___________________________________             Date: ___________________
Name & Surname:            ___________________________________

2 As submitted with the documents for registration with ERA
3 If the responsibility of the HoD is delegated to another person, an official signed document detailing the transfer of responsibility is to be attached to this document (Appendix 2)
    

Locations where the work is to be carried out

If the research is carried out in a lab belonging to another academic entity, the HoD of the host lab authorises use of the listed laboratories (access to and use of facility) for this project. 



	Address of site
	

	Building 
	

	Floor
	

	Room Number
	

	Description of lab
	






Signature HoD of Host Lab:   ___________________________________                  Date ______________





	Address of site
	

	Building 
	

	Floor
	

	Room Number
	

	Description of lab
	






Signature HoD of Host Lab:   ___________________________________                  Date _____________.





	Address of site
	

	Building 
	

	Floor
	

	Room Number
	

	Description of lab
	





Signature HoD of Host Lab:   ___________________________________                  Date _____________	
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