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	CHANGE OF INVESTIGATOR FORM

	HREC Reference
	

	Project Title
	


	Are Investigators being removed?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Please provide their full name(s)
	

	Please provide reasons for removal
	

	How will their role now be covered?
	


	If Investigators are being added please Complete the following table for each Investigator commencing involvement in the project (please copy & paste extra tables as required):


	Title and Full Name
	

	Appointment
	

	Department
	

	Institution
	

	Mailing address
	

	Describe what this researcher will do in the context of this project
	

	Include a brief summary of relevant experience for this project
	

	Phone
	

	Fax
	

	Mobile/pager
	

	email
	

	(To be completed by the added investigator):

· I have read the protocol and agree to conduct the study in accordance with it.

· I have read the RCH Procedure – Investigators Responsibilities in Research and agree to conduct the study in accordance with it.

	Signed: 


	Date:


Attach and list all documents revised or created to reflect the change/s in investigator/s (e.g. protocol, information statements and consent forms, flyers):
	Name of document revised or created 
	Version number & date*
	Attached with highlighted changes:

	
	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 



*Please ensure that the version numbers & version dates of revised documents are updated
Note: if no documents require updating, a revised approval certificate will not be issued for the change of investigator.

	Principal Investigator* name:

	Signed: 
	Date:


*If the Principal Investigator is changing, the outgoing PI must sign this section of the form.
	OFFICE USE ONLY

	Signed: 
	Date:
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