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 ADDENDUM 1 TO RESEARCH AGREEMENT FOR CLINICAL TRIAL

AGREEMENT No: 
ADDENDUM No.: 
PROTOCOL CODE: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


In Madrid, on_________________ (effective date)
 
BY AND BETWEEN

Of the one part,

 Mr/Ms __ and ___ Respectively acting in the name and on behalf of __ (hereinafter, the SPONSOR), with registered office at ____, being empowered for this act by deed of power of attorney No ___, duly registered at the ___ Companies Registry, executed before the Notary of the ___ Notarial Association, Mr/Ms ___, dated ___.

Of the one part, Mr/Ms ___ (name of the CRO's legal representative), as legal representative of (CRO name) and with registered office at (CRO’s full address) in (town and post code), (hereinafter, the CRO) acting in the name and on behalf of the SPONSOR (Full name, address and Tax ID Code of the SPONSOR - pharmaceutical laboratory, scientific company, or legal person), (hereinafter, the SPONSOR) authorised for this purpose under powers of attorney issued in ___ on ___ (date), before the Notary, Mr/Ms ___. There is no exemption from the SPONSOR’s liability under Royal Decree 1090/2015, of 4 December, regulating clinical CLINICAL TRIAL with medications, Research with medications’ Ethics Committees and the Spanish Clinical CLINICAL TRIALRegistry (hereinafter, RD 1090/2015, of 4 December).

Of another part: 

Mrs. PATRICIA RODRÍGUEZ LEGA, with National ID no. 07495515E, as Director of the FOUNDATION, and Mrs. ZITA QUINTELA GONZÁLEZ with with National ID no.  11815128M, in accordance with the powers of attorney granted, resolutions passed by public deed no. 1224, dated 1st July 2025, , acting for and on behalf of the FUNDACIÓN PARA LA INVESTIGACIÓN BIOMÉDICA DEL HOSPITAL UNIVERSITARIO DE GETAFE (hereinafter FOUNDATION), with registered address at Ctra. de Toledo, Km. 12,500, 28905, Getafe (Madrid), Spain, and Tax ID no. G83727024.

Furthermore ,Mrs. ZITA QUINTELA GONZÁLEZ with with National ID no.  11815128M, in her capacity as manager of the University Hospital of Getafe (hereinafter, HOSPITAL), in use of the powers attributed in article 7 of Decree 246/2023, of October 4 (BOCM of October 5, 2023), and in accordance with the  resolutions of the meeting of July 5, 2024 of the Board of Directors of the Madrid Health Service, acts in the name and representation of the HOSPITAL, with registered office at Ctra. de Toledo, Km. 12,500, 28905 Getafe, Madrid, Spain, and CIF nº Q2877037H, by virtue of and in accordance with the agreements between the FOUNDATION and the HOSPITAL.
And of the other part,

 Dr.  ___ , with Tax Identity Number _____acting in their own name and on their own behalf (hereinafter, the PRINCIPAL INVESTIGATOR), with address for the purposes of notifications at the ___ Department in the HOSPITAL located at Ctra. de Toledo, Km. 12,500, 28041, Getafe (Madrid).

el HOSPITAL.
DO HEREBY STATE
I.-
Whereas, on _________________(date), the HOSPITAL, the FOUNDATION, the PRINCIPAL INVESTIGATOR and the SPONSOR  signed an agreement for the conduct of a clinical trial entitled “________________________________________”, protocol number________________, reference number _________
II. 
_____________________________________________________________________________________________________________________________________________________
III.-
That the parties wish to modify the research agreement in order to update the information relating to the________________
Now, therefore, the parties agree as follows.

CLAUSES
First.- __________________________________________________________________________________________________________________________________________________________________

Second.- the FOUNDATION shall invoice, in respect of the management costs of the addendum, a non-refundable amount of three hundred fifty euros (€350). VAT not included.
Third.- The parties ratify the full validity of all clauses contained in the agreement dated _____________whose conditions have not been subject to replacement or repeal under the provisions of this Addendum No. 1. In the event of discrepancies between the English and Spanish versions of this Addendum 1, the Spanish version shall prevail.
 

In witness whereof, the four Parties have signed this Addendum ELECTRONICALLY

the SPONSOR


Ms/Mr. _______________________
The PRINCIPAL INVESTIGATOR

Dr.
The FOUNDATION 

Mrs. Patricia Rodríguez Lega

The HOSPITAL

Mrs. Zita Quintela González
�Please, introduce the tittle of the study
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