CONJOINT HEALTH RESEARCH ETHICS BOARD

Form 2: APPLICATION CHECK LIST

Principal Investigator:  _________________________      Coordinator: ___________________                

Phone#: _____________________    email: ___________________________

Department:       __________________________________
Study Title:        __________________________________________________________________
                            __________________________________________________________________
□
CONFIRM THAT ALL PREVIOUS STUDIES ARE CURRENT

(new applications will not be reviewed if any reports are overdue)
Submission Package:  (Please check the appropriate box)
□ Rapid Review Study (RRCT) (5 copies)
    Prescribed Fee included

□ Regular Review Study (5 copies)
□ Expedited (delegated) Review Study (5 copies)
    □ Thesis Proposal with Supervisory Committee

    □  Resident or Fellow Project

    □  Undergraduate Project

    □  Study previously approved by a Board with 

        existing agreement with CHREB

ITEMS TO BE INCLUDED:
□  Cover Letter
□  Signed Application Form with all pertinent impact signatures (5 copies)
□  Full Protocol (with Investigator Brochure on CD if applicable)
□  Approval Letters from other REBs 

□  3rd Party independent Science Review (e.g. CIHR, NIH, AHFMR)

□  Health Canada Letter of No Objection/Acknowledgment 
□  Consent Forms (Adult and Pediatric as appropriate)
□  Surrogate and Regained Capacity Consent Forms
□  Template Script for Interviews

□  Recruitment Posters, scripts

□  Letter of Invitation
□  Current CV (within the last 3 years) 

Please include this form with your application
RRCT Fee (Cheque or Transfer Form) included:  ___________
Check List June 2008


