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	Application Date
	


Principal Investigator (duplicate table for co-investigators)
	Name
	

	Title
	

	Institutional affiliation
	

	Email Address
	

	Phone Number
	

	Signature
	


Principal Co-investigator (duplicate table for co-investigators)
	Name
	

	Title
	

	Institutional affiliation
	

	Email Address
	

	Phone Number
	

	Signature
	


Departmental approval

	Chairman Name
	

	Signature
	


Project Information

	Title
	

	Abstract
Max 250 words
	

	What is the principal goal of the project?
	

	Where will participants be identified? 
	


Reason for requested EXEMPTION (See instructions page 1)
	
	YES
	NO

	Is this the topic of hypothesis based research?
	
	

	Will electronic medical records be examined for this project?
	
	

	Is this a case report or series less than 5?
	
	

	Is this a student exercise that will not be published?
In case you will publish the study then an ethical application should be fully reviewed by the HREC.
	
	

	Is the purpose quality improvement?
	
	

	Other reasons for EXEMPTION
	


Protected Health Information (Explained in instruction to applicants)
	What patient identifiers will be recorded?  How will PHI be stored and safeguarded?
(List all, see cover page 2)
	


Approval of an EXEMPTION does not remove the obligation of the Applicant to protect PHI and other aspects of subject privacy.
Signed Attestation (Original Signature of all co-investigators should be collected to proceed with the application)
We hereby attest that the submitted information regarding this project, as presented herein, is complete, true, and accurate to the best of our knowledge. The Committee will take a decision on the presented information on that assumption.  We take full accountability and legal responsibility for performing our studies according to the details above within the permitted defined period. 
Principal Investigator

Name



Date 




Signature

Co-Investigator (1)

Name



Date 




Signature

Co-Investigator (2)

Name



Date 




Signature

Other Comments
Committee use below

	Reviewer/signature
	

	Comments/evaluation including rationale
	

	Determination/Date
	


Application #








(Committee use only)
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