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Mater Health Services
Human Research Ethics Committee and Research Governance
COVER SHEET
*Submit this form in word format (not pdf) electronically to research.ethics@mmri.mater.org.au 
*This form must also be submitted to research.governance@mmri.mater.org.au if planning to/or currently conducting this research at MMRI/MHS
*Forward a signed hardcopy of this form with the hardcopies of your ethics application/governance application
*All sections must be completed

*A new cover sheet is to be completed for each study or for each new amendment
* Insert extra cells as required in tables

TYPE OF APPLICATION/S

Ethics:

  FORMCHECKBOX 
  Low to Negligible Risk Research  FORMCHECKBOX 
    Full Application (NEAF)/Other  
Governance: 
  FORMCHECKBOX 
 Site Specific Assessment   FORMCHECKBOX 
 Low to Negligible Risk Research
Study title: _____________________________________________________________________________________
HREC reference number (existing studies):____________________________________________________________
Principal Investigator:_____________________________________________________________________________
Email address of Principal Investigator:_______________________________________________________________
Contact Person / Study Coordinator:_________________________________________________________________
Contact Person / Study Coordinator email:____________________________________________________________
Contact Person / Study Coordinator Phone Number:____________________________________________________
Department/ institution:___________________________________________________________________________
Research Program/Theme Stream: __________________________________________________________________
*(Please refer to the MMRI website: http://research.mater.org.au/Research.aspx or contact Ms Sonia Hancock if you are unsure of your Research Program/Theme Stream: shancock@mmri.mater.org.au 
REASON FOR SUBMISSION
 FORMCHECKBOX 
 New Application (Please refer to website for mandatory requirements and dates) http://www.mater.org.au/Home/Research/Human-Research-Ethics-Committee/Human-Research-Ethics 
 FORMCHECKBOX 
Response to Conditions of Approval (Must be received within 45 days from receipt of conditions)
 FORMCHECKBOX 
 Amendment (Please ensure a Progress Report has been submitted within previous 12 months)
 FORMCHECKBOX 
Other (Please explain)
	


Has the study undergone peer-review or scientific review?

Yes
 FORMCHECKBOX 


No  FORMCHECKBOX 

Has the study received ethical approval from another HREC?

Yes 
 FORMCHECKBOX 
         

No   FORMCHECKBOX 

HREC number/Study title: 

	Name of the HREC 

	Date Approval Granted
	Copy Attached

	
	
	Yes/No

	
	
	Yes/No


Please list all documents being submitted including:
· Documents should be listed exactly as you wish them to appear on the approval letter/s
· Documents should include version numbers and dates
· If the study has prior approval from another HREC, please attach a copy of the approval letter
· Please ensure all listed documents are also submitted electronically to research.ethics@mmri.mater.org.au and research.governance@mmri.mater.org.au 
	Documents for HREC Review (include all project specific documents)
	Version
	Date

	Cover letter (Mandatory)
	
	

	Research Protocol (Mandatory)
	
	

	Proposed Budget (Mandatory)
	
	

	
	
	

	
	
	


	Documents for Governance Review (include all project specific documents)
* Only applicable if  conducting research at MMRI/MHS
	Version
	Date

	Cover letter
	
	

	Application form (SSA/LNR)
	
	

	Research Protocol
	
	

	Post authorisation amendments
	
	

	
	
	

	
	
	


Name and location of Mater/MMRI site (s) at which the study is being conducted (only add sites to which this HREC application applies) 
Mater Adult

 FORMCHECKBOX 


Mater Adult Private 

 FORMCHECKBOX 



MMRI

 FORMCHECKBOX 

Mater Children’s
 FORMCHECKBOX 


Mater Children’s Private
 FORMCHECKBOX 

Mater Womens
‘
 FORMCHECKBOX 


Mater Womens’ Private

 FORMCHECKBOX 

If your study is being conducted at MHS/MMRI a local Principal Investigator/s or local site sponsor/s must be nominated below:
	Local Principal Investigator or Site Sponsor 

	Title & Name:

	Department:

	Email Address:


Name and location of other site (s) at which the study is being conducted (only add sites to which this HREC application applies) 

	Other Sites
	Local Principal Investigator 
	State

	
	
	

	
	
	


HREC number/Study title: 

SPONSOR/FUNDING DETAILS 
*Please refer to website for list of HREC and Governance fees and charges, and fee waiver conditions
 FORMCHECKBOX 
 Apply for waiver of fees (Please explain)

	


If payment is to be made by a Sponsor or other External Party, please complete the following details which will appear on the invoice details:
	HREC Reference:
	
	Contact:
	

	Principal Investigator:
	
	Phone:
	

	Company Name:
	
	Fax:
	

	Postal Address:
	
	Email:
	


CREDIT TO:

	Cost Centres
	Subjective Code
	Amount (includes GST)
	Authorised

	Ethics: M3045

Governance: M3121
	11403

11403
	$

$
	


If payment is to be made by a Mater Hospital Department or other Internal Party please complete the internal costing transfer details (internal studies do not attract GST):
DEBIT FROM:
	Email:  

	Cost Centres
	Subjective Code
	Amount
	Authorised

	
	
	$
	


CREDIT TO:

	Cost Centres
	Subjective Code
	Amount
	Authorised

	Ethics: M3045
Governance: M3121
	11403
11403
	$

$
	


	Details of person completing this form:

Sign: 





Date:

Print Name:
Appointment:
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