
 

 

Protected A when completed 

 

Institution-wide research licence responsible person attestation 

Complete the required information. If a section isn’t applicable, indicate it as such. Refer to the Cannabis 
licensing application: Research licence web page for more information. 
 
All fields indicated by an asterisk (*) are mandatory. 
 

Applicant information 

Application ID *  

Company name* 
(Corporation/Academic 

institution/Research centre) 

 

 

Regulatory attestation 

I, the senior member of the institution's administration, authorize the responsible person named in this 
document as having authority to bind the corporation/academic institution/research centre named in 
this document. 

The responsible person accepts the following role and responsibilities:  

• To have the authority to bind the institution holding the research licence 

• To act as the point of contact for the research licence 

• To maintain sufficient knowledge of the requirements under the Cannabis Act and its 
Regulations that apply to the licence holder 

• To maintain the qualification to hold this position and the resources to oversee and administer 
the institution’s research program 

• To take the responsibility of reviewing, classifying and endorsing all institution frameworks and 
research projects under the research licence 

• To maintain the knowledge to classify research projects appropriately, including but not limited 
to obtaining additional Health Canada authorization (for example, No objection letters (NOL) 
and Experimental studies certificates (ESCs)) when applicable. 

 

Institution’s responsible person’s and senior member’s signatures 

Responsible person’s name (printed)* 

 

Responsible person’s signature* Date* 

  

Senior member’s name (printed)* 

 

Senior member’s email* 

 

Senior member’s signature* Date* 

  

 

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/research-licensing-application.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/research-licensing-application.html
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