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Research Ethics Review Committee

Application for Review of a Clinical Research Study Involving Human Participants

	The following information is collected under the authority of Section 52 of the By-Laws, Part B, of the College of Physicians and Surgeons of Alberta for the purpose of reviewing the scientific and ethical validity of the research project.  The information collected and generated as a result of the review may be disclosed to:  the College of Physicians and Surgeons of Alberta, the members of the College’s Research Ethics Review Committee and the Information and Privacy Commissioner of Alberta.


Please confirm that you have included all items that are necessary for review of the study.  A “Check List for Submission of a Research Study for Review” is available for your use.

1. Title of Project:_____________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

2. Sponsor:

3. Type of Review Requested (Please check one):

(
Full Protocol Review
(
Expedited Review
(
Additional Qualified Investigator Review
(
Reciprocal Review
4. Qualified Investigator:



Co-Investigator(s):

(If more than one, please append a separate sheet with the list)


5. Site of Research:

Name:  


Address:


Telephone Number:


6. Release of Information

Please indicate (specifically) the individuals to whom we may disclose information with respect to the review, outcome and follow-up of the research project for which you are applying [e.g.:  Research Coordinator (name(s)), Sponsor (contact names), etc].

7. Eligibility for Review by Other REB(s):

Indicate whether you are eligible to submit this research protocol to the Alberta Cancer Board, the University of Alberta Health Research Ethics Board (Bio-Medical), or the Conjoint Health Research Ethics Board of the Faculty of Medicine, University of Calgary.

(
YES
(
NO

If yes, please provide an explanation as to why you are requesting review by the RERC.

8. Contact Prior to RERC Meeting:

If time permits, the reviewers of the study may contact you directly if there are issues that can be resolved prior to review at the Committee meeting.  If you would prefer not to be contacted until after the review process is complete, please indicate below:
· Please do not contact me until after the full review process is complete.

9. Please provide a description of the study population and details about where subjects will be recruited (e.g. referrals, media advertising, practice of investigator, practices of associated physicians, advertisements in physician offices, etc):
10. Please provide details regarding recruitment of incompetent subjects (please use a separate page if required):

11.  Please advise whether individually identifying health and/or registration information (e.g.  past medical records) will be disclosed for research purposes in the following scenarios as defined by the Health Information Act:  

a) from another custodian and/or
b) from patient files in your custody 
(
YES
(
NO

*If “Yes”, please ensure a site specific Consent to Disclose Health/Registration Information Form is included in your package.
12. Signatures
Signature of Qualified Investigator


Date

Signature of Co-Investigator



Date

Signature of Co-Investigator



Date

Signature of Co-Investigator



Date

Signature of Co-Investigator
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