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Clinical Trials Research Agreement (CTRA) Cover Sheet

HREC No:
 _________________________
Study Title:  _____________________________________________________________


_____________________________________________________________

Ethics closing date:      /      /

	
	YES
	NO
	N/A

	Indemnity (Medicines Australia)
These must be the Medicines Australia form of Indemnity. If not please submit a copy with changes tracked, to be reviewed by the lawyers at a cost to the sponsor.
	(
	(
	(

	Insurance
	(
	(
	(

	Clinical Trial Research Agreement (CTRA)
This must be the Medicines Australia approved template. If not please submit a copy with changes tracked, to be reviewed by the lawyers at a cost to the sponsor.
	(
	(
	(

	Clinical Trial Notification form (CTN)
	(
	(
	(

	
	QUOTE
	FULLY COSTED
	N/A

	Budgets
	
	
	

	· CTN submission fee ($250)
	(
	(
	

	· RCH HREC Fee ($4,400 incl GST) 
      (sponsored trials only)
	(
	(
	(

	· Medical
	(
	(
	(

	· Nursing
	(
	(
	(

	· Pharmacy
	(
	(
	(

	· Pathology
	(
	(
	(

	· Radiology
	(
	(
	(

	· Other (please describe)
	(
	(
	(


AUTHORISATION:
Principal Investigator:  __________________________________ (Please print name)
Signature:
__________________________________

Date:
   /     /     

OFFICE USE ONLY:

Director Ethics:  __________________________________  

Signature:
__________________________________

Date:
   /     /     
Ethics & Research








