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HUMAN SUBJECTS ETHICS COMMITTEE

If this research involves accessing patients or patient records please ensure application for approval has been made to the relevant hospital (e.g. for ADHB contact the ADHB Research Office, Tel 307 4949 ext 23852. 
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After Faculty of Medical and Health Sciences Dean's approval please forward to:

Please indicate:
 FORMCHECKBOX 

UoA Human Participants Ethics Committee

 FORMCHECKBOX 

Northern Region Human Ethics Committee
 FORMCHECKBOX 

Other (specify) ................................................
	Applicant
	
	Department
	

	Phone
	
	Co-applicants
	

	Title of Research
	


Brief abstract of research: describe the purpose, population, intervention, outcomes to be analysed and any unusual features (eg. detail any novel therapeutic procedure or agent).

SOURCE OF FUNDING

-
Has this protocol been peer reviewed?

yes/no

-
If so, by whom? ....................................

-
Has this protocol been reviewed by SCOTT
yes/no/irrelevant

-
If yes, has it been approved (attach)

yes/no

-
Is this a phase 1 or phase 2 trial


yes/no

-
Has this protocol been referred to GTAC

yes/no/irrelevant

-
If so, has it been approved (attach)

yes/no

Signature: ........................................................................           
Date: ..............................................

I approve of this research being conducted from my Department

I do/do not require this application to be considered by the IRC

Signature of HOD: .......................................................................
Date: ...............................................

FOR FACULTY OF MEDICAL AND HEALTH SCIENCES DEAN'S OFFICE:

Requires IRC consideration
yes/no
.................................
(Initials, date)

IRC approval given

yes/no
.................................
(Signature, date)

Added to research register

.................................

(Initials, date)

APPROVED FOR FORWARDING FOR CONSIDERATION BY AN ETHICS COMMITTEE:

FACULTY OF MEDICAL

AND HEALTH SCIENCE
DEAN'S SIGNATURE: ...............................................................................................................
DATE: ...............................

	NOTE: Without this signature, this research is not approved to be conducted by Faculty of Medical and Health Sciences staff of the University of Auckland or using Faculty facilities and shall not be considered by an Ethics Committee.


