
St. Luke’s Health System 

Declaration

I, the undersigned, have received a copy of the St. Luke’s Responding to Allegations 
of Research Misconduct Policy.

I have read and understand the policy and I agree to comply with it.

I have informed all individuals involved in research activities in which I am the principal 
investigator of this policy and their obligation to comply with it. 

________________________________          _________________________________ 
Signature            Print Full Name

________________________________
Date
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