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LETTER OF INTENT TO JOIN RESEARCH PROJECT 

 
I, the undersigned, hereby declare that I would like to join the following clinical 

research project as local research leader. During the research, I intend to abide by 

the Hungarian Laws and Regulations on Healthcare (Decree no. 23/2002. Eü. M. 

of the Ministry of Health). 

 

Title of Research Project: .....................................................................................  

 .................................................................................................................................  

 .................................................................................................................................  

Name of Researcher:  ............................................................................................  

E-mail address:  .....................................................................................................  

Phone number:  .....................................................................................................  

 

As the site of data and sample collection, I appoint my work place:   

Institute:  ................................................................................................................  

 .................................................................................................................................  

 .................................................................................................................................  

 

 

Date: ...............................   .......................   ................................................  

  ................................................  

 Local Research Leader 
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