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GOVERNMENT OF ZAMBIA
StaTUTORY INSTRUMENT No0.25 oF 2020

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

In Exercise of the powers contained in sections 18 (3), 19 and
63 of the National Health Research Act, 2013, the following
regulations are made:

1. These Regulations may be cited as the National Health
Research (Registration and A ccreditation) Regulations, 2020.

2. Inthese Regulations, unlessthe context otherwise requires

“certificate of accreditation” means a certificate of
accreditation issued under regul ation 8;and

“certificate of registration” means the certificate of
registration issued under regulation 4.

3. (1) Aresearchinstitution or health establishment at which
health research is conducted shall apply to the Board for the
registration of ahealth research ethics committeein Form| set out
inthe First Schedule on payment of the fee set out in the Second
Schedule.

(2) TheBoard may, withinthirty daysof receipt of an application
under subregulation (1), grant or reject the application.

(3) TheBoard shall, whereit rejectsan application, informthe
applicant in Form |1 set out in the First Schedule.

4. (1) TheBoard shall, where it approves an application for
registration, issue an applicant with a certificate of registrationin
Form 111 set out in the First Schedule.

(2) A certificate of registration shall remain valid unless
suspended or cancelled under these Regulations.

Title

Interpretation

Application
for
registration
of health
research
ethics
committee

Certificate
of
registration
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Suspension,
cancellation
of

registration
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of
registration

Application
for

accreditation
or renewal of
accreditation

5. (1) The Board may suspend or cancel a certificate of
registration of a health research ethics committeeif the certificate
of the health research ethics committee

(a) obtained the certificate of registration by fraud, negligence,
mi srepresentation, or concealment of amaterial fact;

(b) isfound guilty of misconduct under the written Act;
(c) contravenesthe Act or any other relevant written law; or

(d) isdisqualified based on circumstances arising against the
health research ethics committee.

(2) The Board shall before suspending or cancelling the
certificate of registration of a health research ethics committee,
give notice to the holder of the certificate of registration to show
cause within a specified period why the certificate of registration
should not be suspended, cancelled or revoked in Form IV set out
intheFirst Schedule.

(3) The Board shall suspend or cancel a certificate of
registration if the health research ethics committee fails to take
remedia measures during the period specified by theBoard in Form
V set out in the Schedule.

(4) Where the certificate of registration of a health research
ethics committee is suspended or cancelled

(a) holder of acertificate of registration shall cease research
activities;
(b) the Board shall transfer research protocols under the

review of ahealth research ethics committee to another
accredited health research ethics committee;

(c) the Board shall transfer research materials of the health
researcher or research institution; and

(d) the certificate of registration of the health research ethics
committee shall be surrendered to the Authority and
theregistration shall be cancelled.

6. A suspended or cancelled certificate may berestored if the
Board is satisfied with the remedial measures taken by the health
research ethics committee, on payment of the fee set out in the
Second Schedule.

7. (1) A health researcher, research institution or health
research ethics committee shall apply to the Authority for
accreditation or renewal of accreditation in FormV1 set outinthe
First Scheduleon payment of the feeset out in the Second Schedule.
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(2) TheBoardshal,withinthirty daysof receipt of theapplication
under subregulation (1) grant or reject an application for
accreditation or renewal of accreditation.

(3) The Board shall, where it grants an application for
accreditation or renewal of accreditation, notify the applicant in
Form VI set out in the First Schedule.

(4) The Board shall, where it rejects an application for
accreditation or renewal of accreditation, notify the applicant in
Form VIII set out in the First Schedule.

8. TheBoard shall issueacertificate of accreditationin Form
IX set out in the First Schedule.

9. A health researcher, research institution or health research
ethics committee shall display the certificate of accreditationin a
conspicuous place at their respective registered place of business
or office.

10. (1) The Minister shall revoke the certificate of
accreditation of a health researcher, research institution or heath
research ethics committee if the health researcher, research
institution or health research ethics committee

(a) contravenesthe provisionsof theAct or any other relevant
written law or breaches the conditions of the
accreditation;

(b) failsto take corrective measuresfollowing the suspension
of the certificate of accreditation within a specified
period;

(c) changeslocation of its place of business or officewithout
authorisation; or

(d) obtained the certificate of registration by fraud, negligence,
mi srepresentation, or concealment of amaterial fact.

(2) The Minister shall, before revoking a certificate of
accreditation, give noticeto the hea th researcher, researchingtitution
or health research ethics committee of the intention to revoke the
certificate and request the health researcher, heal th research ethics
committeeor research institution, to show cause, within aspecified
period, why the certificate should not be revoked.

11. (1) The Minister may restore a suspended or cancelled
certificate of accreditation if the Minister is satisfied with the
remedial measurestaken by ahealth researcher, researchingtitution,
or health research ethics committee.
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accreditation

Display of
certificate of
accreditation

Revocation
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accreditation
certificate
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(2) Ahedthresearcher, researchinstitution or health research
ethics committee may apply for the restoration of a suspended or
revoked certificate of accreditation in Form VI set out in the First
Schedule on payment of the fee set out in the Second Schedule.

12. (1) A health researcher, research institution or health
research ethics committee whose certificate of registration or
accreditation is destroyed or lost may apply to the Board for a
duplicate certificate in Form X set out in the First Schedule on
payment of the fee set out in the Second Schedule.

(2) The Board may, within thirty days of receipt of an
application under this regulation, issue a duplicate certificate of
accreditation or registration in Form X1 or X1l set out in the First
Schedule, respectively.

13. A certificate of registration or accreditation issued under
these Regulationsis nontransferrable to athird party.

14. (1) A certificate of accreditation for a health research
ethics committee shall beissued accordingto thefollowing levels:

(@) level one, for a health research ethics committee which
reviewsresearch protocol s that have minimum risksto
research participants;

(b) level two, for ahealth research ethics committee which
reviews all types of research protocols except clinical
and vaccinetrias; and

(c) level three, for ahealth research ethics committee which
reviewsall typesof research protocols, including clinical
and vaccinetrials.

(2) A hedlthresearch ethics committee shall comply with the
guidelinesissued by the Authority for each level of accreditation.

(3) The certificate of accreditation shall state the level of
accreditation granted to a health research ethics committee.

(4) A health research ethics committee shall not approve a
research protocol that isbeyond thelevel of accreditation permitted
by the Board.

(5) TheBoard shall revoke the certificate of accreditation of
a health research ethics committee that does not comply with
subregulation (4).
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15. Thefunctionsof ahealth research ethics committee areto

(a) promote the rights, dignity and welfare of research
participants;

(b) ensure that a certificate of accreditation is adhered to;
(c) review, approve or disapprove research protocols;
(d) maintain records of approved research protocals;

(e) monitor the conduct of research by a health researcher,
research institution or health research ethics committee;

(f) submit annual reportsto the Board; and

(g) perform other functions conferred on a health research
ethics committee under the Act.

16. (1) The Director shall keep and maintain a Register of
persons registered and accredited under these Regulations.

(2) TheDirector shall enter thedetailsand particularsrelating

to—

(a) registered health researchers, research institutions and
health research ethics committees;

(b) theholders of certificatesof registration and accreditation,
and person whose certificates have been cancelled;

(c) the applicationsrejected and the reasonsfor the rejection;
and

(d) any other information that the Authority may determine.

(3) TheRegister shall bekept in the custody of the Director at
the offices of the Authority and shall be open for inspection by
members of the public during normal office hours on payment of
the fee set out in the Second Schedule.

(4) The Director may, on an application by any person, issue
to the person a certified extract from the Register of a copy of a
certificate of registration or accreditation, on payment of the fee
set out in the Second Schedule.

17. The fees set out in the Second Schedule are payable for
the matters specified therein.

Functions of
hedlth
research
ethics
committee
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SCHEDULE
(Regulations 3, 4, 5, 7, 8 and 12)
Form |
(Regulation 3 (1))
THE NATIONAL HEALTH RESEARCHAUTHORITY
The National Health Research Act, 2013
(Act No. 2 of 2013)
The National Health Research
(Registration and Accreditation) Regulations 2020
APPLICATION FOR REGISTRATION
1. APPLICATION DETAILS
PART A’. Research Institution
Name of Ethics Committee
Institutional Affiliation
Physical address
Postal address
Phone
Fax
Email
Level applied for
Chairperson
Title (Tick[“ ] where applicable)
Prof. [ JDr[_ 1 Mr[_] Mrs[_] Ms[ |
Surname
Forename(s)
Phone:
Email:
Address:
Administrator Title (Tick[“ ] where applicable)
Prof. [ IDr[_ ] Mr[ ] Mrs[ ] Ms. [ |
Surname
Forename(s)
Phone:
Email:
Address:
Type of Certificate
(Registration/Accreditation):
Certificate No:
Affidavit (Attach):
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A2. Supporting documents

Document

Attached Yes/No

Comment

Registration Certificate

List of the members of research ethics committee

Composition of research ethics committee as
provided for in attachment 1

Curriculum vitae of members of the research ethics
committee

Evidence of ethicstraining, undertaken within the last
three years

Signed statement of commitment by the head of
institution to conduct health research in accordance
with the National Health Research Act No. 2 of 2013

Declarations of conflict of interest

Standard operating procedures

Protocol and consent forms template

Fee structure

A3. Type of research to be reviewed

Biomedical research

Social research

Other (Specific)

B1. Health Establishment

Name of institution

Type of institution
(Tickwhere applicable)

Public ||

Private[ ]

Registration number (e.g. PACRA, HPCZ etc)

Physical address

Postal address

Phone

Fax

Email

Type of Certificate(Registration/Accreditation)

Certificate No:

Affidavit (Attach)
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B2. Supporting documents for Research Institution

Document Attached Comment
Yes/No/NA

Registration Certificate

Composition of research ethics committee as provided
for in attachment

Curriculum vitae of members of the research ethics committee
Evidence of ethicstraining, undertaken within the last three years

Signed statement of commitment by the head of institution
to conduct health research in accordance with the National
Health Research Act No. 2 of 2013

Declarations of conflict of interest
Curriculum vitae of research staff
Standard operating procedures
Protocol and consent forms template
Fee Structure

2.DECLARATIONAND SIGNATURE

L declare that the information provided in this application and attachments

contained therein, aretrueto the best of my knowledge. Further, | acknowledge that submission
of falseinformation shall render the application void, and may result in a fine or being banned
from conducting research in Zambia.

Details of Person Signing the Application
(B NBIMIE. ... e e e e et e e e e e e e e

[2] 1D L== T g (o o PR
(C) SIONEIUIE: ...t e e e e e e e et et e et e et e et
(d) Date: ........... [, Lo, (dd/mm/yyyy)

FOR OFFICIAL USE ONLY

Date of receipt of application: |:| Payment receipt number: l:l
Registration number: :’

Completeness of application: YES |:| No E

General comments
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Attachment 1: Composition of Research Ethics Committee

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Qualification(s)

Physical address

Phone

Email
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Name of person

Profession

Institutional affiliation

Quadlification(s)

Physica address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Qualification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email
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Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email
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Form Il
(Regulation 3 (3))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

NOTICE OF REJECTION OF REGISTRATION

Signed:

Director
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Form 111
(Regulation 4 (1))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

CERTIFICATE OF REGISTRATION

Thisisto certify that

Signed:

Director
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Form IV
(Regulation 5 (2))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research

(Registration and Accreditation) Regulations 2020

NOTICE OF INTENTION TO SUSPEND/CANCEL/REVOKE CERTIFICATE OF

REGISTRATION
(1) HEr@INSET  TO (L) cruovveveeeeeeeeeeeeeeeeeeeeee e es e es s ses st e ees st snsan s ensenes
thefull names
and addre$ Of .......................................................................................................................
holder IN THE MATTER OF (2) .oroeevveeoeeeeeeeeesseeseeeseeseseeeesseeee you are notified

(2) Here insert
the conditional
authority No./
designation No.

that the Authority intends to *suspend/cancel/revoke your Certificate of
Registration on the following grounds:

(G IR OSSR

(O] et e
Accordingly, you are requested to show cause why your Certificate of
Registration should not be * suspended/cancelled/revoked and to take action
toremedy the breachesset outinparagraphs.............coooeviiieivennns (above)
within(3) ............. daysof receiving thisnotice. Failureto remedy the said
breaches shall result in the * suspension/cancell ation/revocation of your
Certificate of Registration.

Dated this............ day of cooveiieecieee, 20,

Board Chairperson

OFFICIAL
STAMP

*Delete as appropriate
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FormV
(Regulation 5 (3))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

NOTICE OF SUSPENSION, CANCELLATION OR REVOCATION OF CERTIFICATE
OFREGISTRATION

Lo TSP UP SO EPRTPRPIN
IN THE MATTER OF ...ttt et e e e et e et e e e et e e s e

you are notified that your certificate of regisration No.
teeeeereene.. ... iSSUSpended, cancelled or revoked on the

following grounds:

Datethis............ccocooendayof oo 200
Signed:

Board Chairperson
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FormVI
(Regulation 7 (1)) and 11 (2))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

APPLICATION FORACCREDITATION, RENEWAL OR RESTORATION OF
ACCREDITATION FORRESEARCH INSTITUTION/HEALTH RESEARCH ETHICS
COMMITTEE/RESEARCHERS

To be completed in triplicate
1. Origina totheminister
2. Duplicate to the
3. Triplicate to be retained by applicant

[Pleasetick] Zambian Applicant |:| Non-Zambian Applicant :|
Type of Application: 1. Initial [ ] 2. Renewal ]

Level of Accreditation applied for... ... ...
Pleasewritein BLOCK LETTERS
3.APPLICANT DETAILS

(a) Research Institutions

(i) Details of Head of Institution

Title (Tick[*] where applicable) Prof.[ | Dr.[ | Mr[ | Mrs[ | Ms [ |
Surname

Forename(s)
Quadlification(s)
Physica address
Postal address
Phone

Fax

Email
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(ii) Details of Research Institution

Name of institution

Type of institution
(Tick were applicable)lf other
( please specify)

Private D

Other D

Registration number of Institution

Physical address

Postal address

Phone

Fax

Email

(iii) Funding and training in preceding year

Number of Grants received

Value of Grantsreceived

Number of publications

Trainings

GCP D Number conducted
EthicsD Number conducted
Other D Number conducted

If other, please specify

(iv) Supporting Documents for Research Institution

Document

Attached Yes/No

Comment

Covering letter

Registration certificate

Signed statement of commitment by the head of
institution to conduct health research in accordance
with the National Health Research Act No. 2 of 2013

Declarations of conflict of interest

Adequate and appropriate infrastructure to conduct
research

Curriculum vitae of research staff
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(b) Research Ethics Committee

(i) Details of the Health Research Ethics Committee

Name of Ethics Committee

Institutional Affiliation

Physical address

Postal address

Phone

Fax

Email

Level applied for

Chairperson Title (Tick[“ ] where applicable)
Prof. L1 pr. [] Mr. L wmrs ] ms [
Surname
Forename(s)
Phone:
Emall:
Address:

Administrator Title (Tick[“ ] where applicable)

Prof. || Dr.l:l Mr. L] Mrs.El Méj

Surname

Forename(s)

Phone:

Email:

Address:

(ii)  Type of Research to bereviewed

Biomedical research

Socid research

Other (Specify)
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(iii) Funding and training in preceding year

Number of Grants received

Value of Grantsreceived

Number of publications

Trainings GCP D Number conducted D
Ethics D Number conducted D
[]

Other D Number conducted

If other, please specify..................

(iv) Supporting Documents for REC

Document Attached Yes/No Comment
Covering letter

Registration certificate

Signed statement of commitment by the Research Ethics
Committee to conduct health research in accordance with
the National Health Research Act No. 2 of 2013

Declarations of conflict of interest

Adequate and appropriate infrastructure to conduct
research

Curriculum vitae of research staff

C Health Researcher

(i) Details of Health Resear cher

Title (Tick[“] where applicable) Prof.[ ] or. [ Imr [ ] mrs [ ] ms[ |

Surname

Forename(s)

Nationality

National identification number:

Gender: Male D FemdeD

Quialification(s)

Institutional affiliation

Physical address

Postal address

Phone

Fax

Email
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(ii) Supporting documents for health researchers

Document Attached Comment
Yes/No/NA

Professional registration certificate

Curriculumvitae

Evidence of ethics training, undertaken within the last three years

Declarations of conflict of interest

4. DECLARATIONAND SIGNATURE

e ..declare that the information provided in this
application and the attachments contai ned there| n, aretrueto the best of my knowledge. Further,
| acknowledge that submission of false information shall render the application void, and may
result in afine or being banned from conducting research in Zambia.

Details of Person Signing the Application

(D) DBSIGNAL O ..t et et e et et e et e e e e e e e e e e e e ————————
(C) SIgNAUIE: ... e e (d)Date: ...... ... ............ (dd/mmYyyyy)

FOR OFFICAL USE ONLY

For office use only

Date of receipt of application: D Payment receipt number: S

Registration number: :| Completeness of application: YESDNOD

General comments

£ o = U =
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Form VII
(Regulation 7(3))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

NOTICE OF GRANT OFACCREDITATION/RENEWAL OF
ACCREDITATION

(1) Hereinset
thefull names
and addresses
of applicant

(2) Hereinsert IN THE MATTER OF (2)...ueciiieieieeeeieee e e e eeeeeenie e e
thereference

No. of the
application

(3) Hereinsert You are hereby notified that your application for (3)............ccccevveveveinnneenn.

the type of has been approved on the following *conditions:
application @

() - et
(o) TP
(4) Signatureof Dated this............... day Of .......cooeeeiiiiiiiiie 2000
Secretary for
the Board

(B) oo e

Director
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FormVIlI
(Regulation 7(4))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

NOTICE OF REJECTION TO GRANT ACCREDITATION OR RENEWAL OF

ACCREDITATION
10 PP PPN
IN THE MATTER OF ... it e e et et e e e e e e et e e e e e e e e e
You are notified that your application for............ceee i e has been
rejected onthe follOWING GrOUNGS:........c.oiiiiiiiicce st st s
Dated this ............ccoooeeeday of oo, 20,
Signed:

Director
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Form IX
(Regulation 8

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

CERTIFICATE OFACCREDITATION

Thisis to certify that

iSACCREDITED by the
National Health Research
Authority of Zambia asa
for the period from January to December 20 ..........coiiuiii it e e e

Datethis..........coovvvvvvivceiiesvvceveeeenday Of s 200,

Signed:

Director
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THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

APPLICATION FOR DUPLICATE CERTIFICATE OF REGISTRATION OR
ACCREDITATION
5. APPLICANT DETAILS
PART A. Health Research Ethics Committee

Form X
(Regulation 12(1))

Name of Ethics Committee

Institutional Affiliation

Physical address

Postal address

Phone

Fax

Email

Level applied for

Chairperson
Title (Tick[“] where applicable)
Prof.[ | Dr. [ ] Mr[ ] Mrs[ ] Ms [ ]
Surname
Forename(s)
Phone:
Email:
Address:

Administrator Title (Tick[“] where applicable)
Prof. [ | Dr. [ ] Mr. [ ] Mrs. [ |Ms [ ]
Surname
Forename(s)
Phone:
Email:
Address:

Type of Certificate

(Registration/Accreditation):

Certificate No:

Affidavit (Attach) :
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PART B. Health Research Institution

Name of institution

Type of institution Public Private
(Tickwhere applicable) |:| D

Registration number (e.g. PACRA, HPCZ etc)

Physical address

Postal address

Phone

Fax

Email

Type of Certificate
(Registration/Accreditation):

Certificate No.:

Affidavit (Attach):

PART C. Health Researcher

Title (Tick[“] where applicable) Prof.D Dr. D Mr.D Mrs.|:| MS.|:|

Surname

Forename(s)

Nationality

National identification number:

Gender: Mae Female

Quadlification(s)

Institutional affiliation

Physica address

Postal address

Phone

Fax

Email

Type of Certificate
(Registration/Accreditation):

Certificate No:

Affidavit (Attach):
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6. DECLARATIONAND SIGNATURE

Lt declarethat the information provided in this application and attachments
contained therein, aretrueto the best of my knowledge. Further, | acknowledge that submission
of falseinformation shall render the application void, and may result in a fine or being banned
from conducting research in Zambia.

Details of Person Signing the Application

(B) NBIMIE ..t e e e e e e e e e e
(o) 1= T | = o] o PR

(C) Signature: .......ccoeeviiiiniiiiienes (d) Date: ...... ... ............ (dd/mmlyyyy)

FOR OFFICIAL USE ONLY

Date of receipt of application: |:| Payment receipt number: E

Registration number:
Completeness of application: YES E’ NO D

General comments

SGNALUre ... Date.... .o

Attachment 1: Composition of Health Research Ethics Committee

Name of person

Profession

Institutional affiliation

Qualification(s)

Physical address

Phone

Email
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Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Qualification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Qualification(s)

Physical address

Phone

Email
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Name of person

Profession

Institutional affiliation

Quadlification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Qualification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email

Name of person

Profession

Institutional affiliation

Quialification(s)

Physical address

Phone

Email
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Form XI
(Regulation 12(2))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

DUPLICATE CERTIFICATE OFACCREDITATION

Thisis to certify that

iISACCREDITED by the
National Health Research

Authority of Zambia asa

Signed:

Director
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Form XII
(Regulation 12(2))

THE NATIONAL HEALTH RESEARCHAUTHORITY

The National Health Research Act, 2013
(Act No. 2 of 2013)

The National Health Research
(Registration and Accreditation) Regulations 2020

DUPLICATE CERTIFICATE OF REGISTRATION

Thisisto certify that

iSREGISTERED by the
National Health Research Authority of
Zambia asa
for the period from January to December 20 .........ovvvieiiiiie e et e
Datethis........ccooii i day of oo 20 e,

Signed:

Director
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SECOND SCHEDULE
(Regulation 17)
Prescribed Fees
S/No. Description ZAMBIAN FOREIGN
Application Fees | Application
(Fee Units) Fees (Fee Units)
1 Application for registration as researcher| 3,400 6,800
2. Application for registration of research
institution or health research ethics 6,700 13,400
committee
3. Application of accreditation of
researcher 2,500 5,000
4, Application of accreditation of research
institution or health research ethics
committee 8,350 16,700
5. Application for renewal of accreditation 1,000 2,000
of researcher
6. Application for renewal of accreditation
of research ingtitution or health research | 5,000 10,000
ethics committee
7. Restoration of suspended or revoked 33,500 67,000
certificate
8. Application for variation of 23,400 46,800
accreditation certificate
C.CHILUFYA,
Lusaka Minister of Health

[25th March, 2020]
[MoH/101/23/10]




166 Satutory Instruments 3rdApril, 2020




