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[Enter today's date]
CCLHD Research Office
Level 10, Building A
Central Coast Clinical School and Research Institute (CCCSRI)

77A Holden Street 
Gosford Hospital - PO Box 361

Gosford NSW 2250

Dear Research Governance Officer,

Re: External researcher conducting study activity at [insert CCLHD site/s and Department] for [insert local reference number]; [insert full title of research project].

Please accept the following documents to allow [insert full name] who is an employee/student of [insert employer/institute name] to conduct research activity for the above mentioned study:

☐ Signed NSW Code of Conduct and Confidentiality Agreement

☐ Copy of scope of liability insurance, along with certificate of currency
☐ Copy of photo ID
☐ Copy of National police criminal record check (without fingerprint)

I can confirm that the external researcher will report to [local supervisor, position and department] whilst conducting any study activity and will be the responsibility of [insert department].

Whilst located at [insert CCLHD site/s and department] the researcher will be completing the following activities:

· [broad description]

· [broad description]

· [broad description]

It is anticipated that [researcher’s name] will be onsite conducting study activity for:

· Add timeframe/ number of times/ schedule of onsite visits 

Yours sincerely,

[PI]






[Department name]





External Researcher Acceptance 

Re: External researcher conducting study activity at [insert CCLHD site/s and department] for [insert local reference number]; [insert full title of research project].

I, [insert full name] have read and understood the above. 

I understand that I will remain an employee/student of [name of employer/institute] during my time on site and will be covered for workers compensation and public liability by [name of employer/ institute]. 

Should I be involved in a workplace incident whilst at [insert CCLHD site], I will ensure this is reported to my manager at [name of employer/ institute] as well as [local supervisor’s name].
____________________________________________

__________________



Signature





Date
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