STAFF INFORMATION SHEET 

This form must be completed for all research participants and kept in the front of the patient’s chart in a plastic sleeve.
	PATIENT’S NAME
	

	PROJECT TITLE
	

	NAME & CONTACT DETAILS OF PRINCIPAL INVESTIGATOR(S
	


SUMMARY OF AIMS & OBJECTIVES

INSTRUCTIONS TO STAFF ON ADMINISTERING THE PROTOCOL


*Advise Pathology/Pharmacy of the required protocol for this patient.

DETAILS OF ADVERSE REACTIONS WHICH MIGHT OCCUR AND INSTRUCTIONS TO STAFF ON MANAGING THESE EVENTS (including contra-indications etc.)


DECLARATION Signing below represents confirmation that the patient has consented to participate in this study.

...................................................................................................................................................................

Signature - Principal Investigator/Responsible Officer
Date

If you have queries, please contact the Principal Investigator.
If an adverse event occurs, you should follow Hospital policy and complete an Incident Report and then address HREC reporting requirements.
However, if you have any concerns about the ethical conduct of this research, you may contact the Service Director, Executive Director, Research Ethics Coordinator, Patient Representative or the Hospital Ethicist in confidence.












. 








