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Certification of Internal Investigator 

*Internal investigator: Any KAUH/ JUST affiliated PI* 
 

Internal investigator: ……………………………………….  Project number: ……………………. 

Proposal title:  

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

I certify that I will: 

1. Supervise and conduct theabove-mentionedproject as approved by the IRB and in agreement 

with the regulations and procedures of the scientific conduct of research at JUST and KAUH. 

 

2. Report any unanticipated problems, protocol deviations, or adverse events associated with this 

project. 

 

3. Updatethe committee with any results related to this project annually.  

 

4. Notify the IRB committee immediately after the completion or cessation of this research 

project, and provide the committee with the final version of the results at the time of paper 

submission. 

 

 

 

 

 

Name: ………………………………………………..      Signature: ……………………………..

                                                Date:        /            /     

 


