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ENCePP Code of Conduct Revision 4 European Network of Centres for
Pharmacoepidemiology and

Pharmacovigilance
Declaration of compliance with the ENCePP Code of Conduct

The (primary) lead investigator and a person authorised to sign on behalf of the coordinating study

entity hereby declare® for the purpose of conducting the study <include here study name and
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- J\tob chJ)Iow the riles a‘rfx\c? \principlg‘g fc?rl the independent and transparent conduct of

pharmacoepidemiological and pharmacovigilance studies of the current version of the ENCePP

Code of Conduct?;

Yawiyig
e

- to inform the ENCePP Secretariat, of any change or decision to change that constitutes a
deviation from the provisions of this Code.

It is of note that the (primary) lead investigator and the person authorised to sign on behalf of the coordinating

study entity may be identical.

Name of (primary) lead investigator: rLCJH. LSI’W( LL@V\-b ocWUn~
Date: ‘3/‘1 )'lC( (dd/mm/yyyy)

Stamp (if applicable) and signature:

Name of the coordinating study entity: U-/IAA: vess Z tj n,(,c/(,(,caj, C@(A,(."-a( WE’CM

Address: K&O(@Lb@( lecan loC
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Name of person authorised to sign on behalf of the coordinating study entity [if different from
(primary) lead investigator]:

Date: (dd/mm/yyyy)

Stamp (if applicable) and signature:

The (primary) lead investigator should also complete, sign and date the Checklist of the ENCePP Code of Conduct.

! Complete the declaration on screen, then print and scan a signed and stamped (if applicable) copy.
2 Adopted Code and any revision thereof at the time of signature of the declaration.



