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RWANDA FDA

Rwanda Food and Drugs Authority

JOINT DECLARATION FOR SUFFICIENT FUNDS

The Joint Declaration for Sufficient Funds should be completed and signed by Sponsor and National Principal
Investigator concerning to Complete Study)

Title of the study:

Protocol:

Investigational Product(s):

I, <insert full name>, Sponsor /representing the sponsor (delete whichever is not applicable) and
I, <full name>, Principal Investigator/National Principal Investigator

hereby declare that sufficient funds have been made available to complete the above-mentioned study according to legal,
ethical, and regulatory requirements currently enforced in Rwanda.

Done at .....ccovvvnnvenennn.

SPONSOR National /Principal Investigator:
Name: Name:

Address: Address:

E-mail address: E-mail address:

Phone number: Phone number:

Signed:

Signed:

Rwanda FDA, P.0.Box:1948 Kigali-Rwanda, Email: info@rwandafda.gov.rw
Website: www.rwandafda.gov.rw, Toll Free:9707



mailto:info@rwandafda.gov.rw
http://www.rwandafda.gov.rw/

