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                                                             Amendment/Extension Request Form

Faculty of Health Science Ethics Committee, Level 3
Amendment/Extension Request Form
If you wish to make an amendment to an approved study’s procedures, request an extension for an approved study, or notify the committee of a new researcher for an approved study, you will need to complete this form and submit it with the original approval letter you received for the study.
All supporting documents where changes have been made must also be submitted and all changes must be in red ink and/or with tracked changes. If the amendments are not in red ink and/or with tracked changes, they will not be reviewed.
	SECTION A:    GENERAL INFORMATION

	Research Ethics Reference Number:
	

	Title of study:
	

	Name (s) of Principal Investigator/ Applicant:
	

	Name of Supervisor (if applicable)

	

	School/Department:
	

	Date of Ethics Approval Granted:
	

	Expected Date of Study Completion:
	

	Date of last DPO review for this study
	

	Do any of these changes require notification to the DPO? 


	Yes    FORMCHECKBOX 
              No     FORMCHECKBOX 



	Will this amendment, if approved, necessitate any changes to either the Participant Information Leaflet/s or the Informed Consent Form/s?

	Yes    FORMCHECKBOX 
              No     FORMCHECKBOX 



	Have you requested any amendments previously for the study.

	Yes    FORMCHECKBOX 
              No     FORMCHECKBOX 

If yes please provide details below

	a)
	Please confirm how many occasions you have previously submitted an amendment request form.

	

	b)
	Please provide the dates of each amendment approval you have received.

	


	SECTION B:  PROPOSED AMENDMENT

	1)
	Please provide details of the amendment(s) you wish to make.


	
	

	2)
	Are you revising your supporting documents to reflect this amendment? 
	Yes    FORMCHECKBOX 
                         No     FORMCHECKBOX 



	
	If yes, please provide a revised original supporting document template for this study, that is, you should use the version that was originally approved. All revisions must be made clear in red ink and/or with tracked changes.


	SECTION D:  SIGNATURES


Lead Investigator: 

	Name


	

	Signature


	

	Date


	


For Student Research Studies:

	Supervisor Name


	

	Supervisor Signature


	

	Date
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