REQUEST FOR ETHICS APPROVAL OF RESEARCH


 
REQUEST FOR ETHICS APPROVAL OF RESEARCH
Mater Research Ethics, Aubigny Place, Mater Hospitals Complex.

COVER SHEET


Please submit 1 original and 4 hardcopies double-sided photocopying is recommended. The MHS HREC also requires your application to be submitted in electronic format. Electronic versions can be in the form of a CD-ROM, flashdrive or USB stick or an email attachment.
· All research projects involving human participants and relating to health must be considered and approved by the Mater Health Services Human Research Ethics Committee (MHSHREC) prior to commencement. 
SECTION A: APPLICATION DATA
	TITLE OF PROTOCOL
	

	PRINCIPAL INVESTIGATOR

	Title
	First Name
	Surname

	QUALIFICATIONS/ POSITION
	Please attach 1 page bio-sketch from your Curriculum Vitae, if this is your first application reviewed by the Mater Health Services HREC.

	POSTAL ADDRESS
	

	CONTACT DETAILS
	Phone (   )


Mobile:


Email:


	PRIMARY CONTACT (Research Nurse)
	Title
	First Name
	Surname

	CONTACT DETAILS

	Phone (   )


Mobile:


Email:


	CO-INVESTIGATOR/S or
	Title
	First Name
	Surname

	CO-INVESTIGATOR/S or
	Title
	First Name
	Surname

	CO-INVESTIGATOR/S or
	Title
	First Name
	Surname

	SUPERVISOR/S (for student research)
	Title
	First Name
	Surname

	SUPERVISOR’S SIGNATURE

(if student research)
	Signature  __________________________________

Your signature confirms you have read & approved this application
	Date  ____ / ____ / ____




	MATER SPONSOR

(if applicable)
	If the Principal Investigator is not a Mater staff member, the project must include a Mater sponsor.

	MATER SPONSOR’S  SIGNATURE


	Signature  __________________________________

Your signature confirms you have read & approved this application
	Date____ / ____ / ____




	EXPECTED PROJECT DURATION
	From
	_____ / _____ / _____
	To  ____ / ____ / ____



	 GRANT FUNDING OR TRIAL SPONSOR
	Grantor/ Sponsor
	
	$
	


	ETHICAL REVIEW AT OTHER SITES
	Please notify, with documentation, any previous scientific review & ethical review decisions regarding this research eg. Approval of this study at other sites, questions raised at other sites, response to questions raised at other sites.


SECTION B: CERTIFICATIONS

Signing below certifies that the investigator(s) will conduct the project in full compliance with National Health and Medical Research Council Guidelines, the Declaration of Helsinki (2000) and Mater Hospitals’ policy.

	PRINCIPAL INVESTIGATOR
	Signature
	Date
	
_____ / _____ / _____


The Executive Director within the Hospital in which the research will be conducted is responsible for endorsing the proposed investigation.  Signing below certifies that the proposed investigation and the resource implications have been considered by the relevant Head(s) of Department, and approved by the relevant Management Accountant, and that the protocol is recommended for submission to the Human Research Ethics Committee.

	MANAGEMENT ACCOUNTANT
	Signature
	Date

_____ / _____ / _____

	
	Name
	
	Hospital
	


	EXECUTIVE DIRECTOR in the participating hospital/s
	
	

	
	Signature
	Date

_____ / _____ / _____


If more than one hospital participating eg. MAH & MPH – please ensure signatures for both sites.
	MANAGEMENT ACCOUNTANT
	Signature
	Date

_____ / _____ / _____

	
	Name
	
	Hospital
	


	EXECUTIVE DIRECTOR in the participating hospital/s
	
	

	
	Signature
	Date

_____ / _____ / _____


This section is for applications reviewed on behalf of the Brisbane Private Hospital only

	EXECUTIVE DIRECTOR BRISBANE PRIVATE HOSPITAL
	If you are conducting research at the Brisbane Private Hospital please arrange to have this application approved by BPH before submitting to the Mater Health Services HREC.

	
	Signature
	Date

_____ / _____ / _____


Please ensure all questions are answered. Incomplete applications will be returned to the Principal Investigator.
Late requests for ethics approval will not be accepted, but will be referred to the following meeting.
APPLICATIONS WITHOUT COMPLETED SIGNATURES WILL not be accepted, but will be referred to the following meeting.
CLOSING TIME FOR  SUBMISSION OF APPLICATIONS IS 16:00 (4PM)

HREC Ref. No:








Research Register Ref No:
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