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	HUMAN RESEARCH ETHICS COMMITTEE (TASMANIA) NETWORK


Health & Medical - REQUEST FOR EXTENSION 
FORM 

Extension of approval beyond 4 years
	Please send the following to the appropriate Ethics Officer as below:

· A signed copy of this form, clearly marked as ‘signed copy’
· the original approved application with any subsequent approved changes or amendments shown as tracked changes.  This document should accurately reflect the current research procedures

· current Information Sheets and Consent Forms 

· questionnaires, surveys, test

	Please email the completed form to:  adele.kay@utas.edu.au

	Please post the signed copy to:
Adele Kay Ethics Officer Health & Medical, Research Services, Private Bag 01, Hobart, Tas. 7001.


	SECTION 1 - PROJECT DETAILS
	Ethics Reference No.  H

	Project Title:
	


	CHIEF INVESTIGATOR DETAILS

	Name:
	


	Phone:
	

	Email address:
	

	Contact address:
	

	OTHER INVESTIGATOR NAMES (Co-Investigators, students)

	
	

	
	


	SECTION 2 – EXTENSION DETAILS

	Why do you want the extension?



	Revised Date of Completion:


	SECTION 3 – ETHICAL ISSUES

	Please tick YES or NO to the following questions.  If you answer YES to any question, give details below or if there is insufficient space, use a separate sheet:



 YES
  NO
	Section 3.1   (If insufficient space – please use separate sheet).
Did any participants withdraw from the project during this year?   If ‘YES’ please provide details.


	
	

	Section 3.2   (If insufficient space – please use separate sheet).
Did any ethical issues arise during the research not foreseen at the outset?  
If ‘YES’ please provide details.











	
	

	Section 3.3   (If insufficient space – please use separate sheet).
Were there any unexpected adverse effects on subjects?

If ‘YES’ – how many adverse events were experienced?  

Have all unexpected or adverse effects been reported to the committee?




If ‘NO’ please provide details as to why they were not reported and append the reports.


	
	

	Section 3.4   (If insufficient space – please use separate sheet).
Were any complaints received from subjects?   If ‘YES’ please provide details.


	
	

	Section 3.5   (If insufficient space – please use separate sheet).
Have you departed at all from the protocol that was approved?    If ‘YES’ please provide details.


	
	

	Section 3.6   (If insufficient space – please use separate sheet).
Has there been any breach of confidentiality of data, which includes identifying information?
If ‘YES’ please provide details.


	
	


	SECTION 4 – PROGRESS REPORT

	Provide a brief report on the progress of the project and an indication of results obtained:




	Publications and presentations:   Please attach any publications, conference papers, presentations, abstracts of theses etc., which have resulted from the study:




	SECTION 5 – CHANGES TO APPLICATION - (If insufficient space – please use separate sheet).
Please answer the following question if the project is continuing.  








YES
  NO
	Are you planning to make any further changes to the application (subjects, procedures, etc)?

Please note:  Major changes require the submission of a tracked application and should reflect the research as it is currently being carried out.


	
	

	Details of the new procedures:


	SECTION 6 – STATEMENT BY CHIEF INVESTIGATOR

	I accept that the information provided in this report is a true records of the research undertaken by myself, or the students under my supervision:

Chief Investigator name:

Chief Investigator signature:



Date:
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HREC, Private Bag 1, Hobart Tas 7001
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