Annex 2 (Checklist)

Checklist of the ENCePP Code of Conduct for ENCePP Studies

The purpose of this checklist is to emphasize the core elements of the ENCePP Code of Conduct that
are relevant at the time of study start. The act of completing this checklist confirms that the study for
which the status "ENCePP Study” is applied for complies - at the time of submission - with the key
requirements of the Code. Of note, completion of the checklist does not release researchers of ENCePP
studies from their obligation to adhere to the entirety of the provisions of the Code.

The checklist must be completed by the (primary) lead investigator of the study for which the status
"ENCePP study” is applied for. The (primary) lead investigator must:

+ Tick all boxes of the checklist thereby confirming compliance of the study with core
requirements of the Code.

» If applicable, provide additional information as requested.

+  Sign the checklist.

The undersigned declares upon honour the following answers on behalf of the organisation that he/she
represents. Signature should be by the (primary) lead investigator.
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2. Research contract
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1 A study is deemed reglistered in the ENCePP Register of Studies once the application has been approved by the ENCePP
Secretariat,

11 For the purpose of the Code of Conduct, a fulf study protocol is a version of the protocol which includes enough detail in
order to answer all questions in the Checkiist of Methodological Standards for ENCePP Stud Protacols. The Checklist of
Methodological Standards for ENCePP Study Frotocols is available at B
12 when upleading the protocol in the Register, it may not be immediately accessable to the public unless the {primary) lead
investigator so chooses.
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DEPARTVMENT OF ePoeni Loey
Name of the coordinating study entity: LAZIO REGIONAL HEALTH SEeRVIC(E

Name of (primary) lead investigator: NERA A@RB\T)

Date: , O/ O &1/ 20 'O(xx/yy/zzzz)
Signature: L/‘WO/L@ . (Q(\ﬂ/ll,o qb ’

Stamp (if applicable)
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