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ANNUAL PROGRESS / FINAL* REPORT TO SAH HUMAN RESEARCH ETHICS COMMITTEE

This report is to be completed every twelve months following the date of HREC approval, and at the completion of your research project. (*select one). The signed report can be submitted by email to ethics@sah.org.au by fax to 02-9487 9615 or mail to Human Research Ethics Committee, Sydney Adventist Hospital, 185 Fox Valley Road, Wahroonga  NSW  2076.
Date Report Requested: 
Date Report Due:


This report must be submitted within 28 days of this date.
PROJECT TITLE:


	HREC Project ID Number:



	Date of Approval:



	Is the project completed yet?

(If no, please provide expected completion date. If the project was discontinued please provide reasons. If in progress what is the status i.e. recruiting, data analysis etc)
	Date of Completion:   


Current contact details

	Position
	Name (include title)
	Phone number
	Email Address
	Mailing Address

	Principal Investigator
	
	
	
	

	Supervisor
	
	
	
	

	Student
	
	
	
	

	Project Coordinator
	
	
	
	


Have there been any changes to your research project since ethics approval was granted?
If yes, please explain the reasons for any changes that have occurred in any of the following areas. (Note: Major changes require application to the HREC. Please contact the Research Ethics Officer on 0417 042 300).
(a)
Participating investigators

(b)
Protocol including patient information sheet /consent form or methodology

(c)
Data collection instruments (surveys/questionnaires/interview questions)

(d)
List the dates of approval of any amendment applications made prior to your last report

Did any of the following events occur?
If yes, please give details of the event/s and how it was resolved or addressed and identify whether the event/s occurred within Sydney Adventist Hospital or at other sites
(a)
Unforeseen ethical or other difficulties during your research

(b)
Adverse effects for your participants

(c)
Complaints received from participants or other persons involved in the research

Have all serious adverse events been reported to the HREC?

If no, please explain

Have you complied with the conditions of ethical approval and the National Statement on Ethical Conduct in Research Involving Humans?

If no, please explain 

(a) Security and storage of records.

(b) Confidentiality and privacy of patient data

(c)  Procedures for participant consent  

Additional Comments? Please add any further information you feel may be relevant.
DECLARATION
I declare that the information I have given is true and that my research has contravened neither the National Statement on Ethical Conduct in Human Research; the Health Records and Information Privacy Act 2002(NSW) nor the Sydney Adventist Hospital HREC conditions of approval for the ethical conduct of research.

I also declare that I have respected the mental and physical welfare, rights, dignity, beliefs, consent and safety of the individual participants in the conduct of my research. 

___________________________

Date: 


Principal Investigator/Supervisor





___________________________

Date: 

Student (if applicable)
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