Signature on the VIC SSA Form

The Victorian Site Specific Assessment (SSA) form is created, completed, signed and submitted using ERM

The SSA form is designed to be signed digitally. If a signatory is unable to digitally sign a SSA form, it can be
printed for ink signature.

If there are multiple signatories on a SSA form, any ink signatures must be sought first, followed by digital
signatures. Once digital signature is requested or applied, the SSA form is locked to prevent changes.

Ink Signature

Step 1: Obtain Signature

1. Inthe SSA application, select the signature section for the person that is applying ink signature.
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2. Enter the signatory’s details (required for Head of Department and/or Head of Supporting Department).

3. Select the Print action.
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4. A PDF of the SSA application form is generated. Print the form and obtain ink signature on the page, then scan

the signed page.

Step 2: Upload Evidence of Signature

5. Inthe SSA application, select the Other Documents section.
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6. Select Upload Document.
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7. Browse for the scanned document, enter details and select Upload.
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Digital Signature

If applying ink and digital signatures on a SSA form, ensure the ink signatures are sought first, before digital
signature. Once digital signature is requested or applied, the SSA form is locked to changes.

Option 1: Request from a Colleague

1. Inthe SSA application, select the Investigator or other applicable signature section.
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2. Select Request Signhature.
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| undertake to conduct this research in accordance with relevant legislation and regulations

| agree to comply with the requirements of adverse or unexpected event reporting as stipulated by the HREC and in accordance with Safety Monitoring and Reporting in Clinical Trials
Involving Therapeutic Goods (NHMRC, 2016).

| will adhere to the conditions of approval stipulated by the HREC and will cooperate with HREC monitoring requirements.

I will inform the HREC and the research governance officer if the research project ceases before the expected date.

| will discontinue the research if the HREC withdraws ethical approval

| will adhere to the conditions of authorisation stipulated by the authorising authority at the site where | am Principal Investigator.

| will discontinue the research if the authorising authority withdraws authorisation at the site where | am Principal Investigator.
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Request Signature

3. Enter the signatory’s email address (must be the address used for Request a signature

thelr ERM account) and Select Request_ Enter the email address of the person you want to sign this form
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Option 2: Apply Own Signature

1. Inthe SSA application, select the applicable signature section.
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The information in this form is truthful and accurate to the best of my knowledge and belief.

The research will be conducted in accordance with the National Statement on Ethical Conduct in Research (NHMRC, 2007).

| undertake to conduct this research in accordance with relevant legislation and regulations

| undertake to conduct this research project in accordance with the protocols and procedures as approved by the HREC and the ethical and research arrangements of the organisation(s)
involved.

1 will adhere to the conditions of approval stipulated by the HREC and will cooperate with HREC monitoring requirements.

| will only start this research project after obtaining authorisation from the site and approval from the responsible Human Research Ethics Committee (HREC)

I will discontinue the research if the HREC withdraws ethical approval

| will adhere to the conditions of authorisation stipulated by the authorising authority at the site where | am Associate Investigator.

1 will discontinue the research if the authorising authority withdraws authorisation at the site where | am Associate Investigator.

| understand and agree that study files and documents and research records and data may be subject to inspection by the HREC, research governance officer, sponsor or an independent
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Request Signature

3. Enter your login details (email and password) and select Sign.

Sign Form

Please enter your login details in order to sign this form:

joebloggs98231@gmail.com
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Review Signhatures

In the SSA application, the Signatures tab displays all information about digital signatures and requests.
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