WOMEN’S & CHILDREN’S HEALTH NETWORK (WCHN)
HUMAN RESEARCH ETHICS COMMITTEE (HREC)

REQUEST TO EXTEND ETHICAL APPROVAL
REC APPROVAL NO:
/
/

	Project Title

Note: 
Please attach a copy of the latest Ethics Annual Report for the project. This must give the Committee a picture of what has occurred since approval was originally granted. 



	Investigators 
Note: 
List all investigators & include address (mailing address, division & locations) of chief investigator
Name (CI): 







tel: 

Division:
Location:

Mailing Address:

Name: 








tel: 
Name: 








tel:


	Extension period requested 
Note: 
Maximum extension is 3 years. 



	Reasons for seeking an extension


	Proposed modifications 
Note 1: 
A separate outline may be attached if required. 

Note 2: 
Where changes to the information sheet and/or consent form are proposed, the revised version must be attached with proposed changes clearly highlighted. 



	Divisions in the hospital affected by the project
Note: 
Include the areas/departments within the division that will be affected. 



	Continuing resource implications for each division and funding source


	Sponsored Studies
Note: 
If the study is sponsored, for example by a pharmaceutical company, a current insurance certificate must be attached to this request. 

.



	Certifications 
Note 1: 
Certification does not relate to the scientific or ethical considerations of the project. 

Note 2: 
Certifications ensure that affected areas/departments are aware of, and can continue to accommodate, the project. Where there are resource/funding implications, this section must also be endorsed by the Divisional Chief or delegate. 

Signature:______________________________
Division:_____________________________
Name (printed):__________________________      Date _______/________/_______
Comments
Signature:______________________________
Division:_____________________________

Name (printed):__________________________      Date _______/________/_______
Comments 
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