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REQUEST FOR REVIEW: DELEGATED 
1. Please complete this form, AND attach:

a) 
the full research proposal and all documents previously submitted for ethics 
review; and
b) 
ethics approval documents received from original ethics review.
2. Please submit 3 copies of the above information, as well as an electronic copy, to:

Linda Barrett-Smith

CREBA

c/o Alberta Heritage Foundation for Medical Research

Suite 1500, 10104 - 103 Avenue
Edmonton, Alberta, T5J 4A7
Email: linda.barrett-smith@ahfmr.ab.ca
	Protocol Title :
     


	Name of Research Ethics Board granting original approval :
     


	Protocol Number :

     

	Date of approval:

      

	Name(s) of Principal Investigator(s):

     


	Authorizing Signature(s) of Principal Investigator(s):
     
This signature (These signatures) indicates that I understand that CREBA will be in direct communication with the research ethics board indicated above who originally granted approval of this protocol. 

	Date:       
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Date received: __________


Protocol #: _____________








