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[bookmark: _GoBack]HUMAN RESEARCH ETHICS COMMITTEE
of NT Health and Menzies School of Health Research 
AMENDMENT REQUEST FORM
 Instructions: 
· Submission: Submit a signed copy of your amendment request merged with any attachments preferably as a single pdf to the Ethics Office at: NTHREC@menzies.edu.au 
· NT Health: If this study involves NT Health sites or NT Health data, site-specific assessment approval for this amendment must also be obtained from NT Health Research Governance Office nthealth.rgo@nt.gov.au
· Response Time:  Committee response will be emailed to you in approximately 10–14 days

A. PROJECT DETAILS

	Amendment Request Date
	

	HREC File Reference Number
	      

	Project Title
	     

	Principal Investigator’s Name
	     



B. Have you submitted an Annual Report in the past 12 months? (This only applies to projects approved more than 11 months ago)
· yes 
· no 
· not Applicable      

If "No," please complete an annual report before proceeding with this amendment request. The annual report template is available here: Annual/Final report template - Menzies

C. AMENDMENT REQUEST - NATURE OF AMENDMENT (EXAMPLES):
· CHANGES TO RESEARCH TEAM AND STAFF – NAME, POSITION, QUALIFICATIONS, ROLE IN PROJECT, CONTACT DETAILS INCLUDING EMAIL ADDRESS. IF PI CHANGES, A CV NEEDS TO BE ATTACHED.
· CHANGES TO STUDY PROTOCOL – PLEASE SUMMARISE CHANGES AND ATTACH SUPPORTING DOCUMENTS E.G. NEW PROTOCOL, PARTICIPANT INFORMATION SHEET, PARTICIPANT CONSENT FORM, OPERATING MANUALS, QUESTIONNAIRES. INCLUDE A TRACKED CHANGES VERSION AND A CLEAN VERSION.
· CHANGE TO COHORT OR SAMPLE SIZE WITH JUSTIFICATION INCLUDING STATISTICAL VALIDITY.
· CHANGE TO EXPECTED COMPLETION DATE IN THE TIMELINE FOR THE RESEARCH STUDY. PLEASE JUSTIFY EXTENSION AND INCLUDE BRIEF OUTLINE OF FUNDING TO COVER EXTENSION IF APPLICABLE.

	1
	Amendment Request
	     

	
	Details of amendment request including background information
Overtype here




	2
	Amendment Request
	     

	
	Details of amendment request 
Overtype here



	3
	Amendment Request
	     

	
	Details of amendment request
Overtype here




	4
	Amendment Request
	     

	
	Details of amendment request
Overtype here




	5
	Amendment Request
	     

	
	Details of amendment request
Overtype here




                                   
	· If you have more than 5 amendments please copy and paste to add more rows.
· If you have less than 5 amendments please delete the boxes that are not required before submission.



Supporting documents listed below for consideration:

	Document
	Version
	Date

	
	
	

	
	
	

	
	
	

	
	
	






Principal Investigator Name: 



Signature:                                            Date:
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