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APPENDIX A – OTTAWA HEALTH SCIENCE NETWORK RESEARCH ETHICS BOARD APPLICATION FORM

REQUEST FOR UOHI CLINICAL SERVICES FOR A PROPOSED RESEARCH PROTOCOL

Please forward all appropriate information (protocol) to the Vice-President - Clinical Services, Room H2411, prior to submission to the Ottawa Health Science Network Research Ethics Board. 
Use the “TAB” key to move between fields:
1. [image: image1.png]Title of Protocol:       
2. [image: image2.png]Principal Investigator (at this site):       
[image: image3.png][image: image4.wmf]Room #:       


Telephone #: (   )    -     Ext.:      
[image: image5.wmf][image: image6.wmf]Contact Person:       

Telephone #: (   )    -     Ext.:      
3. Duration of Project (in months):      
[image: image7.wmf][image: image8.wmf]Anticipated Start Date:
Month:            Year:       
4. [image: image9.wmf]a)  Number of Inpatients:            
[image: image10.wmf]      b) Location (Service and Ward(s)):        [image: image11.wmf]

      c)  Use of Ward Equipment:       [image: image12.wmf][image: image13.wmf] 

5. [image: image14.wmf]a)  Number of Outpatients:         

[image: image15.wmf]b)  What are the outpatient facilities requirements?  (Please note if the Investigator will only be using clinic space during his/her regularly scheduled clinic time.)

     
[image: image16.wmf]6.   a)  Cost Centre for Billing Purposes:            
[image: image17.wmf]      b)  Invoice Investigator (indicate where invoice to be sent):       
Indicate any use of Clinical Services/Facilities attributable to the study:

	ADVANCE \d1TASK
	ADVANCE \d1YES
	ADVANCE \d1NO
	ADVANCE \d1Frequency

	ADVANCE \d1Obtain Consent
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Monitor Vital Signs
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	     
ADVANCE \d1     

	ADVANCE \d1Administer Medication
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	     
ADVANCE \d1     

	ADVANCE \d1Sample Collection/Preparation of Requisitions
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Performs Procedure(s)
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	     
ADVANCE \d1     

	ADVANCE \d1Assist MD with Procedure(s)
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Organize Patient Transport to Other Areas
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Document on Patient Record or Research Record
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Collect Data (history, etc.)
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Require Operating Room on Standby
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     

	ADVANCE \d1Education of Nursing Staff
	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1 FORMCHECKBOX 

	ADVANCE \d1     


[image: image18.wmf]Procedure (ie. Cath, EP Study).  Please specify:      
Other (please specify):      
[image: image19.wmf]APPROVED by the Vice-President, Clinical Services: ________________________
Date:_______________ 
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