Ethics Checklist

Prinicipal Investigator:

REB #
Date (yymmdd):

Type of Ethics Submission:
Regular Submission
Expedited
Request for Amendment

1. Complete Application

Comments

2. Signatures

Principal Investigator

Comments

Department Head

Comments

President and Chief Scientist of Research
(or designate)

Comments

Participant Coordinator

Comments

3. Protocol
Comments

4. Informed Consent Forms
(patient, control, SDM, study partner)

Comments

5. Recruitment Materials

(e.g. advertisements, scripts)
Comments
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6. Screening / Data collection forms)

Comments

7. Questionnaires & Surveys
Comments

8. Participant Debrief materials
Comments

9. Itemized Budget

Comments

10.Personnel Log
Comments

11. Approval from TAHSN REB

Comments

12.0Other

Comments
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