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 Research Ethics Board

Amendment Request Form

Please use this form if you have a previously approved protocol that you would like to change. Amendments to procedures are not to be implemented until ethics approval has been received. A copy of the relevant documents outlining all of the changes, as well as a final copy of the documents must be submitted with this form.
	Study information

	Full Study Title:      

	REB ID Number (if assigned):      

	Date of most recent REB approval (dd/mm/yy):      


	Primary Investigator Information

	Name:      

	Department:      

	Position:      
	Institution:      


	Proposed Changes

	Indicate the element(s) of the protocol that you would like to change:                   

	 FORMCHECKBOX 
 General Information
	 FORMCHECKBOX 
 Consent Procedures

	 FORMCHECKBOX 
 Investigator                         
	 FORMCHECKBOX 
 Measures

	 FORMCHECKBOX 
 Primary Contact Person                         
	 FORMCHECKBOX 
 Study Design and Procedures       

	 FORMCHECKBOX 
 Conflict of Interest
	 FORMCHECKBOX 
 Confidentiality and Handling of Sensitive Information

	 FORMCHECKBOX 
 Rationale and Objectives of Study
	 FORMCHECKBOX 
 Risks and Benefits

	 FORMCHECKBOX 
 Participants      
	 FORMCHECKBOX 
 Other (please specify):      

	 FORMCHECKBOX 
 Recruitment Procedures       
	

	Please describe the amendment and explain why it is needed:      


	Will there be any change in the risk/discomfort of participants?  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No
If yes, please describe and justify:      


	What action is required for participants already enrolled in the study?      



Note: If the change is deemed major in nature, a full board review will be required.

	Signature of Primary Investigator: 



	Date (dd/mm/yy):       


Revised January 2019
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