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	Change in Research Personnel


	Project Title (in full):


SAH HREC Project No:



	Delete Personnel:
Yes

No


Name/s:





Effective Date:



	Add Personnel:
Yes  

No  


Name:






Effective Date:

Address:

Phone:


Fax:


Email:

Qualifications: Please attach CV
Declaration:

I declare that:
· I have read the protocol & understand my obligation.          

· The research will be conducted in accordance with the National Statement and the ethical and governance requirements of Sydney Adventist Hospital.
· I will cooperate with the HREC’s monitoring requirements. 
……………………………….


……………………………….

Researcher Signature



Date

……………………………….


………………………………..

Principal Investigator Signature


Date
Please Note: If the Change in Personnel requires a change to the Participant Information Sheet & Consent please submit the Application Form for an Amendment to an Approved Research Project with this form. 
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