APPENDIX A - HUMAN RESEARCH ETHICS BOARD APPLICATION FORM

REQUEST FOR CLINICAL SERVICES FOR A PROPOSED RESEARCH PROTOCOL

Please forward all appropriate information (protocol) to the Vice-President - Clinical Services, Room H2408, prior to submission to the Human Research Ethics Board.

Use the “TAB” key to move between fields
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[image: image11.wmf]b) What are the outpatient facilities requirements?  (Please note if the Investigator will only be using clinic space during his/her regularly scheduled clinic time.)

     
7. [image: image12.wmf][image: image13.wmf]Cost Centre for Billing Purposes:      
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