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Financial Agreements 

FINANCIAL AGREEMENT CHECKLIST 

The Financial Agreement Checklist ensures that we receive complete Financial Agreements, that we streamline the whole contract approval process, and most importantly that we are able to effectively assist industry and our academic research sites to effectively manage the financial and administrative processes of research study payments.

· Wherever possible, each financial contract (even if available in draft format initially) must be submitted to the WHC Ethics Research Secretariat Office together with your protocol ethics submission.  

· The final version must be signed by both a WHC representative (Chief Operations Manager or Chief Financial Office / Chief Executive Officer) the Investigator and Sponsor representative prior to the commencement of the study.

· The financial contract may be constructed in your own company standard format but it must please include the following checklist elements:-


PROTOCOL DETAILS

· Number of patients to be recruited.

· Recruitment cut-off date.

· State if recruitment will be competitive.

· Expected start and end-of-study dates

FINANCIAL ADMINISTRATION DETAILS

· The Financial Agreement will always be a Tripartite Agreement, between 

· Sponsor name and where applicable Clinical Research Organisation (CRO – Monitoring Company)

· Investigator:  - “Investigator” means researcher within a specific research unit of the WHC

· Institution:   – “Institution” means the Wits Health Consortium (Pty) Ltd.  

· Research Unit / Syndicate: - The name of the research unit/site/syndicate must be named in the contract.  

This means the Sponsor must get the investigator to name the WHC research unit in which the project will be undertaken.  In addition, name the hospital where the study will be conducted must be stated. 

For Example: 
Bara Infectious Disease Research Unit = Site, 

Chris Hani Baragwanath = Hospital.

· Identify the names, contact numbers and account details of all 3rd party investigators and other study participants to enable efficient disbursement of funds by the WHC finance department. This means if the investigator, study coordinator, cardiologist, radiologist, laboratory all need to be paid, we require contact telephone numbers and full account details (bank name, account name, account number, branch code) for all these participants for the electronic payment disbursements to be processed efficiently.

· Identify in the contract the research site bank account into which patient transport fees are to be deposited.
· The WHC requires separate line items in the budget/payment schedule for all study participants who must be paid. This means the investigator fee, study coordinator fee, cardiologist fee, radiologist fee, laboratory fees and patient transport fees etc. must each appear as separate individual line items in the budget/payment schedule.

· A copy of the detailed visit and payment schedule must be attached to the financial contract.

· If the investigator does not have a full time study coordinator, a separate contract will need to be drawn up between sponsors and the contract study coordinator. 

· Please also note that the Wits Health Consortium (Pty) Ltd will be able to assist with study coordination at a highly competitive fee.

· All payments to be made out to the Wits Health Consortium (Pty) Ltd Deposit Account – please quote protocol number or invoice number when making payment..

Account Details are as follows:

Wits Health Consortium (Pty) Ltd Limited Deposit Account

Account No: 


54861165389

Bank:



First National Bank

Branch:



Johannesburg Branch

Branch Code:


25 13 05

International Branch Code:
25 13 05 35

Swift Code: 


FIRNZAJJ


VAT Reg: Number:  

4310171493


Please include the above details in the Financial Agreement.

· All payment transactions to be accompanied by the relevant Protocol Number as reference for the Wits Health Consortium (Pty) Ltd Finance Department to allocate funds to the correct research unit account. (We currently manage in excess of 200 separate research unit bank accounts). If the payment is for patient transport fees please reference “protocol #  - transport fees”

· All signatures to be present (Sponsor / Institution / Investigator).

· A copy of or reference to the Indemnification Certificate is to be supplied.
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