
      
 
 
 
 
 

Additional Co-Investigators 
 
All investigators must complete the Inter-Agency Panel on Research Ethics (PRE) Web-based 
Education Course in Research Ethics.  It is based on the first five chapters of the Tri-Council Policy 
Statement (TCPS).  The tutorial can be found at: http://www.pre.ethics.gc.ca 
 
Please forward a copy of your certificate to Hillary Falconer at hfalconer@ohri.ca once you complete the 
tutorial.  If you have already submitted a copy of your certificate for another research study, there is no 
further action required.  (Only one copy of your certificate is required to update our database) 
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The Ottawa 
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L’Hôpital 
d’Ottawa 

Research Ethics Board 
Conseil d'éthique en recherches 

613-798-5555 ext 14902, 13523, 19865 
or 15072 

Fax No. ~ 613-761-4311 
http://www.ohri.ca/ohreb/ 
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