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HUMAN RESEARCH ETHICS COMMITTEE 
(
TASMANIA
) NETWORK
)

Finance and Administration Form – Health and Medical
This form must be submitted in conjunction with the appropriate application form (NEAF, Low-risk, Prior Approval form) to the Tasmania Health and Medical HREC. 

	TITLE OF PROPOSED STUDY

	



	INVESTIGATORS AND PERSONNEL

	Chief Investigator

	Name:
	

	Organisation: 
(university, hospital etc)
	

	Department / School: 
	

	Address:
	

	Phone:
	Email:

	By which Institution is this researcher employed?
(Note: Those with Honorary or other non-salaried adjunct appointments at the UTAS are considered to be employed by the DHHS) 

	[bookmark: Check1]|_| DHHS
	[bookmark: Check2]|_| UTAS
	[bookmark: Check3]|_| DHHS & UTAS

	[bookmark: Check4]|_| Other  Please specify: 

	

	Associate Researcher (if applicable)

	Name:
	

	Organisation: 
(university, hospital etc)
	

	Phone: 
	Email: 

	By which Institution is this researcher employed?
(Note: Those with Honorary or other non-salaried adjunct appointments at the UTAS are considered to be employed by the DHHS)

	|_| DHHS
	|_| UTAS
	|_| DHHS & UTAS

	|_| Other  Please specify: 

	

	Associate Researcher (if applicable)

	Name:
	

	Organisation: 
(university, hospital etc)
	

	Phone: 
	Email: 

	By which Institution is this researcher employed?
(Note: Those with Honorary or other non-salaried adjunct appointments at the UTAS are considered to be employed by the DHHS)

	|_| DHHS
	|_| UTAS
	|_| DHHS & UTAS

	|_| Other  Please specify: 

	

	Associate Researcher (if applicable)

	Name:
	

	Organisation: 
(university, hospital etc)
	

	Phone: 
	Email: 

	By which Institution is this researcher employed?
(Note: Those with Honorary or other non-salaried adjunct appointments at the UTAS are considered to be employed by the DHHS)

	|_| DHHS
	|_| UTAS
	|_| DHHS & UTAS

	|_| Other  Please specify: 

	

	Student Researcher (if applicable)

	Name:
	

	Name of Supervisor:
	

	School:
	

	Phone:
	Email:

	

	Data Manager (if applicable)

	Name:
	

	Phone:
	Email:




	SITES

	At which site(s) will the proposed study be undertaken:

	[bookmark: Check5]|_| Royal Hobart Hospital
	[bookmark: Check6]|_| Launceston General Hospital

	[bookmark: Check7]|_| Northwest Regional Hospital 
	[bookmark: Check9]|_| Northwest Primary Health Service

	[bookmark: Check8]|_| Mersey Community Hospital
	[bookmark: Check10]|_| Calvary Health Care

	[bookmark: Check18]|_| North West Private Hospital
	[bookmark: Check19]|_| Hobart Clinic

	[bookmark: Check20]|_| Hobart Private Hospital
	[bookmark: Check21]|_| St. Helen’s Private Hospital

	[bookmark: Check11]|_| University of Tasmania – Please specify School/Institution: 

	|_| Department of Health and Human Services – Please specify area:

	[bookmark: Check12]|_| Other – Please specify: 




	TYPE OF RESEARCH

	Which type of research best describes the proposed project:

	|_| Low Risk 
	Research projects where the only risk to participants is no more than discomfort

	[bookmark: Check13]|_| General Medical 
	General health and medical research that does not involve the testing of therapeutic (i.e. drugs or medical devices), preventive or diagnostic interventions.

	[bookmark: Check14]|_| Clinical Trial 
	Research that involves the testing of therapeutic (i.e. drugs or medical devices), preventive or diagnostic interventions. 
Please specify the type of clinical trial below:

	
	[bookmark: Check15]|_| Clinical Trial with full industry sponsorship

	
	Is a CTN / CTX form required? 
	[bookmark: Check22]|_| Yes
	[bookmark: Check23]|_| No

	
	[bookmark: Check16]|_| Clinical Trial with sponsorship from collaborative or non-profit groups 

	[bookmark: OLE_LINK1]
	Is a CTN / CTX form required? 
	|_| Yes
	|_| No

	
	[bookmark: Check17]|_| Clinical trial that has been initiated by the Chief Investigator

	
	Is a CTN / CTX form required? 
	|_| Yes
	|_| No

	
	Please specify how this type of trial will be funded: 




	FEE SCHEDULE

	General Medical and Social Science Applications: 

	Researchers affiliated with the University of Tasmania or the Department of Health and Human Services for the purposes of the research
	No charge to the Researcher

	Full Applications by External Researchers
	$500 (inc GST)

	Low/Minimal Risk Applications  by External Researchers
	$250 (inc GST)

	

	Clinical Trial Applications:


	Clinical Trial with full industry sponsorship
	$5500 (inc GST)

	Clinical Trial with sponsorship from collaborative or non-profit groups
	No charge to the Researcher or Sponsor

	Clinical Trial initiated by the Chief Investigator without full industry sponsorship
	No charge to the Researcher



Please note: Applications with prior approval from another NHMRC registered Human Research Ethics Committee and applications for additional Tasmanian sites will be charged at 50%

	INVOICE DETAILS 

	External Researcher:

	Name:
	

	Organisation /University:
	

	ABN Number:
	

	Address:
	

	Phone:
	

	

	Sponsored Trials:

	Sponsor Name:
	

	Contact Name:
	

	ABN Number:
	

	Address:
	

	Phone:
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