APPENDIX B - HUMAN RESEARCH ETHICS BOARD APPLICATION FORM

REQUEST FOR DIAGNOSTIC SERVICES FOR A PROPOSED RESEARCH PROTOCOL

Please forward all required information (protocol) to the appropriate Medical Director, prior to submission to the Human Research Ethics Board.

Use the “TAB” key to move between fields

1. [image: image1.wmf]Title of Protocol: 
2. [image: image2.wmf]Principal Investigator (at this site):      
[image: image3.wmf][image: image4.wmf]Room #:      


Telephone #: (   )    -     Ext.:      
[image: image5.wmf][image: image6.wmf]Contact Person:      

Telephone #: (   )    -     Ext.:      
3. Duration of Project:      
[image: image7.wmf][image: image8.wmf]a) Anticipated Start Date:      

Month:      

Year:      
[image: image9.wmf]b) Total Study Length (in months):      
4. [image: image10.wmf]a) Number of Inpatients:      
[image: image11.wmf]b) Location (Service and Ward(s)):      
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6. [image: image13.wmf]a) Cost Centre for Billing Purposes:      
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APPROVED by the Medical Director, Cardiac Cath Lab:      
Date:   /  /    
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APPROVED by the Medical Director, Nuclear Cardiology
:      
Date:   /  /    
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APPROVED by the Medical Director, Cardiac PET Program1:      
Date:   /  /    
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APPROVED by the Manager, Nuclear Cardiology/PET Programs1:      
Date:   /  /    
APPROVED by the Chief, Cardiac Imaging:      
Date:   /  /    
APPROVED by the Director, Non-Invasive Lab:       Date:   /  /    
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� Chief, Cardiac Imaging can approve in the absence of the Medical Director/Manager
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