EXPRESS AUTHORISATION OF THE SUPERVISED CENTRE:
Title:
Protocol code:
Promoter:
Principal investigator: 
I, Mr Xxxxx xxxxxx xxxxxxxx, as Medical Director of the Centre xxxxxxxxxxxxxxxxx.
CERTIFY:
· That the research team and facilities of the centre meet the characteristics and competencies necessary to conduct the study, as well as the specific methodology of the reference study. 
· I have been informed that the Vall d’Hebron Hospital Ethics Committee is entrusted with evaluating the study with regard to its implementation in the Centre: xxxxxx.
· I authorise the study to be conducted in the Centre: XXXXXXX
I hereby sign this certificate in witness whereof and for the relevant purposes.
Signed.
In xxxxxxxxxxxx, on xx xxxxxxxxxxx xxxx
