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Toronto Academic Health Science Network Research EthicsBoard of Record Continuing Review Approval Letter Guidance Document
The following document provides the Lead REB guidance on how to fill out the TAHSN REB of Record Continuing Review Approval Letter. This document is to be completed by the Lead REB and sent to the TAHSN Navigator for dissemination to study teams.
 
Note: Sections in the approval letter that are marked with an asterisk (*) are mandatory fields. 
Section/ Title
Supplementary Instructions
Date:*
Select the date the Lead REB Approval Letter is sent to the TAHSN Navigator.
To:*
The approval letter is to be addressed to the Lead Applicant. Please include their full (first and last) name. 
Approved Sites: *
Please select all participating TAHSN BoR sites (including the Lead Applicant's site) where the study/ amendment/ etc. is approved under this approval letter. Please also include the Site Principal Investigator (Site PI)'s name and site study number if known or applicable. 
Lead REB Site:*
Select the Lead REB's institution from the drop down menu. Include your REB's address and telephone number in the following text boxes.
Study ID:* 
The study identification number or ID given by the Lead REB or institution should be added here.
Review Type:* 
Select the type of review, delegated or full board, where the Lead REB made the decision about this submission.
Study Title:*
Please enter the full study title as it appears on the study protocol. 
Study Sponsor:
If applicable, please include the name of the study sponsor. 
Submission Date:*
Enter the date the Lead Applicant submitted materials/ forms to  the Lead REB for review.
Approval Date:*
The date the Lead REB approved the materials/ forms that were submitted to the Lead REB by the Lead Applicant. 
New Approval Expiry Date:*
The new date the Lead REB's ethical approval expires. 
Signatures:*
Ensure signature(s) from the Chair or Vice Chair(s) from the Lead REB reviewing and making decisions about the study are required. 
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