
Clinical Director’s Acknowledgment 
 
 
 
 
The Clinical Directors for all units where data collection is to take place have been 
notified of the research protocol and the likely start and end dates. 
 
    Yes ____   No ____ 
 
Please list the name of the Clinical Director and their area of responsibility: 
 
 
_______________________ _____________________ ____________ 
Name (Clinical Director)  Department/Division  Date 
 
 
 
_______________________ _____________________ ____________ 
Name (Clinical Director)  Department/Division  Date 
 
 
 
_______________________ _____________________ ____________ 
Name (Clinical Director)  Department/Division  Date 
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