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Toronto Academic Health Science Network Research EthicsBoard of Record Site Specific 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 for submitting the TAHSN Board of Record (BoR) Site-specific 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 
Note: One copy of this form should be completed for each additional TAHSN site (not including the lead PI site) that is participating in this research study. This form should be completed by the Site PI.
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.
Section 2: Study Site and Activities Summary
1. Identify the TAHSN site that this form pertains to:*
2. Indicate all study activities that will occur at this (check all that apply):*
Section 3: Responsible Investigators and Staff
1. Identify the responsible investigator for this site:
2. Will this site have any other Research Personnel working on the study (Co-Investigators, Study Coordinators, Research Assistants, etc.?*
Role (example: Co-investigator, Research Coordinator, etc.)
Name (Last, First)
Telephone
Email 
Section 4: Study Site Procedures
1. Will the same protocol be implemented exactly as described by the lead site?*
2. Does the Standard of Care for study participants at this differ from the lead site?* 
Section 5: Recruitment and Consent
1. Describe the recruitment process (including how potential participants will be identified and approached) at this site:*
2. How will initial contact with study participants be made at this site:*
3. Describe the consent process at this site. Please include whether consent will be obtained in writing or orally, in person via the telephone, etc.:*
4. Who will obtain consent at this site?*
4.1. Is there a relationship between the participants and the person obtaining consent?*
4.2 Is there a relationship between the participants and the investigator (e.g., treating physician)?*
5. Describe how the research team will ensure the ongoing consent of study participants:*
6. Does this site require any changes (other than administrative) to the lead site consent form(s)?*
Section 6: Privacy and Confidentiality
1. Indicated how will data be stored at this site? (Check all that apply)*
2. Describe the measures that will be undertaken to protect confidentiality and security of the data: (Check all that apply)*
2.1. If your study uses a different measure to protect confidentiality, please describe it here:
3. Will human biological materials, identifiable information and/or study data be transferred outside of the institution?*
3.1. What will be transferred?
3.2. Where will the material/ or identifiable information be transferred?
Section 7: Conflict of Interest
1. Will the Site PI(s) or any other study staff or their partners or their immediate family receive any personal benefits (financial or otherwise) in connection with this study?*
2. Does/do the Site PI(s) or any other study staff or their partners or their immediate family have any proprietary interest the in the study or in any entity that is sponsoring or otherwise supporting the conduct of the study?*
3. Will or does/do the Site PI(s) or any other study staff or their partners or their immediate family have any association or connection with an entity that is sponsoring or otherwise interested in the outcome of the study?*
4. If YES to any of the above, please describe the benefit, interest, or association/ connection below:*
Section 8: Site PI Attestation:
Site Applicant Attestation:*
Print Name
Signature
Date
Site 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
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