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The Ethics Committee has the right to change the frequency of continue review according to the actual

situ_ation. Please submit the Progress Report to the Ethics Committee according to the frequency of continue
review.
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W BREERQVEFEERR, ARXAE@HHFERNL, FARAFFEH,

Please contact and submit a written appeal proposal to the EC office if there is any complain or question about
the EC review result , and describes the reason of appeal in details.
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Please carry out the research in accordance with Good Clinical Practice and documents approved by the Ethics
committee to protect the health and rights of the subjects.
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A X1 w R RF A
All projects involving the management of human genetic resources or which must be approved by the relevant

authorities as stipulated by the State shall be reported to and approved by the relevant authorities before
implementation.
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Any revisions of previous approved research protocol, Informed Consent Form, recruitment materials, et
al.and any change of the principal investigators, please submit a review application for the amendment and get
re-approval before implementation during the research process.
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The Serious Adverse Events or accidents affected the subject’ safety or welfare occurred in this centre shall be
reported timely in writing to the Ethics Committee (Only SUSAR should be reported to EC for new drug
clinical trials ).
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Please report the Protocol Deviations /Violations occurred on this site to EC in time.
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A p.rogress rePon should be submitted one month prior to the due date according to the frequency of continue
review prescribed by the Ethics committee regardless whether the research has been initiated or not.

7. BERRWALAR, HAMRXGE/ L LT ARE.

Please submit the suspension/termination report in time if the research is suspended or terminated in advance.

8. SERWERAR, WRZFETRME.

Please submit the research completion report in time.

9. WABMH KRN RIRR/FK, RMATRY, KOEMUHERHK.

Please conduct the research within the approval period.

10. REHMA XK EWIERARTE, BAFRN, FEHCEFE.

The approval should be renewed if expired.

7 B Declaration:
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The composition and process program of this Ethics Committee are eligible for Declaration of Helsinki ,
Regulation for ethical review of biomedical research involving Human Beings,CIOMS, Good Clinical
Practice, Guideline for Ethical Review of Drug Clinical Trials and relevant laws and regulations.

422 71 /- E Contact information of Ethics Committee:
3k Address: B HRE A A ¥ MBI R AAEEBH A 0 R KRR, L ETERE
470 %47 31 £, 4th floor, North-Building, 31 Xinjiekou East Street,Xicheng District , Beijing
8l 48 E-mail: ecoffice@jst-hosp.com.cn
B % A Contact:
F B E /#HH ATE For Clinical research/ New medical technology
F 4% WangNa H,1E Tel 010-58517080;
I K& 38 For Clinical trials
B LinHaiqi HIF Tel 010-58517216,
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