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Toronto Academic Health Science Network Research EthicsBoard of Record Request Form
 The purpose of this form is for study teams to request Research Ethics Board (REB) review of studies for which 2 or more qualified TAHSN institutions will be engaged in research involving human subjects.   Steps/Tips for submitting the TAHSN Board of Record (BoR) Request Form:     
If you have any questions about the TAHSN BoR process, please contact: TAHSN Board of Record Navigator Phone: (416) 581-8590tahsnbor@uhnresearch.ca
Participating TAHSN Institutions
 For more information, please refer to SOP001 - TAHSN Board of Record Initial Application 
Section 1: Basic Study Information
1. Study Title:*
2. Lead Applicant Information:
The "Lead Applicant" is the primary Principal Investigator (PI) or the designated PI responsible for submitting the study to the Toronto Academic Health Sciences Network (TAHSN) Board of Record on behalf of all TAHSN sites involved in the study.
3. At which other TAHSN site(s) will this study take place (complete one Site Specific Information Form for each selected site):*
4. Is the Lead Applicant the sponsor of the study (investigator-initiated study)?*
The "Lead Applicant" is the primary Principal Investigator (PI) or the designated PI responsible for submitting the study to the Toronto Academic Health Sciences Network (TAHSN) Board of Record on behalf of all TAHSN sites involved in the study.
4.1  If no, please specify the organization, group or individual that is the sponsor of the study:
5. Is this study funded?*
Will the funding cover the study costs at all sites?
6. Is this request to add a qualified TAHSN site(s) to an existing REB-approved study?*
Note: To qualify to use the TAHSN Board of Record, studies approved prior to the date a site institution's Board of Directors approved the qualification of the Lead Site's REB will not be accepted. For more information, please contact the TAHSN BoR Navigator.
7. Briefly state the purpose of this study:*
8. Provide a brief summary of the overall study:*
9. Is the Standard of Care for the participants enrolled in this study the same at all sites?*
10. Total number of study participants expected to be enrolled at each site:*
Section 2: TAHSN BoR Request Contact Information
Identify the person who will serve as the point of contact for this TAHSN BoR request. This person is responsible for communicating questions from the TAHSN REBs and decisions about the TAHSN BoR process to study team members at all sites.
Section 3: Attestations
Lead Applicant Attestation:*
Print Name
Signature
Date
Lead Department/ Division/ Program Head Attestation:*
Print Name
Signature
Date
11.0.0.20130303.1.892433.887364
17-Apr-2015
Melissa Lanuza
Lead REB Approval Form
17-Apr-2015
	CurrentPage: 
	PageCount: 
	CheckBox3: 0
	TextField1: 
	TextField10: 
	TextField11: 
	TextField12: 
	TextField13: 
	DropDownList1: 
	CheckBox7: 0
	CheckBox20: 0
	: 
	TextField14: 
	TextField15: 
	TextField16: 
	TextField17: 
	TextField7: 
	TextField18: 
	TextField19: 
	TextField20: 
	TextField21: 
	TextField22: 
	TextField23: 
	TextField24: 
	TextField25: 
	CheckBox15: 0
	CheckBox17: 0
	CheckBox16: 0
	TextField8: 
	SignatureScribble1: 
	DateField1: 
	CheckBox18: 
	CheckBox19: 
	PrintButton1: 



