July 2011

	Assigned Ref # 

Office Use only




[image: image1.jpg]%R%eamh
o Ethics Authority




Ethics Office

Suite 200, 95 Bonaventure Avenue

St. John's, NL, A1B 2X5

Phone:709-777-8492
Fax: 709-777-8776
Email:info@hrea.ca
Notification Form 
for 

Application to the Health Research Ethics Authority (HREA) for Research Ethics Review 
When making application for ethics review for a health related project
    
· Submit this two page form directly to the HREA Ethics Office at info@hrea.ca or Fax to 709-777-8776
      

· Submit the application package directly to the HREB or approved research ethics body (see below) as per committee requirements. Please include a copy of this Notification Form with your application package
1. 
Full title of research project/protocol (and number if applicable): 
2. 
Please complete the following checklist.  Check all that apply. 
	Type of application
	
	
	Data sources 
	

	Clinical trial
	
	
	     Patients
	

	Industry sponsored study
	
	
	     Community residents
	

	Genetic research 
	
	
	     Aboriginal community
	

	Secondary use of records/Chart review 
	
	
	     Health providers
	

	Other 
	
	
	     Records only
	

	

	Setting of research 
	
	
	Principal investigator
	

	    Eastern Health Region
	
	
	     MUN faculty/staff
	

	    Central Health Region
	
	
	     MUN student
	

	    Western Health Region
	
	
	     Employee of a Regional Health Authority
	

	    Labrador Region 
	 
	
	     Private physician
 
	

	    Outside province

	
	
	     Other affiliation 

	

	
	
	
	     Researcher from outside province
	


3. 
Application package has been submitted to: 
Note : ALL clinical trials and genetics studies are required to be submitted to HREB.
	
	Date Submitted

	· Health Research Ethics Board HREB, Province of NL 

            Phone  709-777-6974; Fax  709-777-8776; info@hrea.ca ;  or   www.hrea.ca
	

	OR other approved Research Ethics Body
	

	· Interdisciplinary Committee on Ethics in Human Research [ICEHR], MUN

       Phone 709-864-2861; Fax 709-864-4612, Attn: ICEHR; blye@mun.ca
            www.mun.ca/research/researchers/ethics_committee.php
	

	OR
	

	· Western Regional Health Authority Research Ethics Board 
Phone: (709) 634-4306; Atten: Darlene Hutchings , darlenehutchings@westernhealth.nl.ca
	


4.
Contact Information (all information is required) 

Fully complete EITHER Part A or Part B
A. 
For industry-sponsored clinical trials of drugs and devices complete this section

















Printed name of applicant (Sponsor/Designate
)

Signature of Applicant


​​​​​​​​​​​​​​​​Name of Sponsor:













Complete Mailing  Address:
Telephone number: 







Email:







B.
All other research applicants complete this section
Printed name of Principal Investigator



Signature of principal investigator




Name of Institution/Organization :









Complete Mailing  Address:
Telephone number: 







Email:







� Physician not affiliated with a Regional Health Authority


� Elsewhere in Canada, U.S., Europe, Africa etc. 


� Persons affiliated with institutions or agencies other than MUN or a Regional Health Authority. 


� A representative of the sponsor, a CRO or site investigator authorized by the sponsor to submit the application





