Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



Page  of 
Version Date: December 13 2016
Toronto Academic Health Science Network Research EthicsBoard of Record Change in Site PI Form
Use this form if a Site Principal Investigator (Site PI) for a TAHSN BoR-approved study has or will be changing. A Change in Site PI Form must accompany all proposed changes in PI for a study. 
 
Steps/Tips for submitting the TAHSN Board of Record (BoR) Request Form:
 
Participating TAHSN Institutions
If you have any questions about the TAHSN BoR process, please contact:TAHSN Board of Record NavigatorPhone: (416) 581-8590tahsnbor@uhnresearch.ca
 For more information, please refer to SOP010 - TAHSN Board of Record Change in Site Principal Investigator (Site PI)
Section 1: Basic Study Information
3. Lead REB/ Ethics Office:*
4. Lead REB Study Number:*
5. Study Title:*
6. Lead Applicant:*
Section 2: Change in Site PI Information
1. Institution where the change in Site PI is taking place:*
2. Current Site PI:*
3. Incoming Site PI:*
4. What is the effective date of this change?*
5. Please specify the reason for the change in Site PI:*
Section 3: Revised Documents
Note: Any Lead REB-approved study document affected by the change in Site PI must be submitted to the Lead REB. One copy with tracked changes and a clean copy of the updated document must be included with the submission. Please remember to update the version date of each affected document.1. Please check each document that has been affected by the change in Site PI and attach each of these documents to your submission to the Lead REB?*
Section 4: Conflicts of Interest
1. Are there any potential, perceived, apparent or actual conflicts of interest (COI) related to the new Site PI and this study?*
Section 5: Submission Contact 
1. Who is the main contact for this submission?*
DECLARATION BY OUTGOING SITE PI: 
I authorize the change in Site PI as of the effective date listed above and will no longer retain the role of PI for this study and will transfer all study documents and responsibility of the study conduct to the incoming Site PI following approval of this change by the Lead REB. 
Printed Name of Site PI 
Signature
Institution where the Change in Site PI is taking place:
Date
DECLARATION BY INCOMING SITE PI:
I assume full responsibility for the scientific and ethical conduct of this study at my site and agree to conduct this study in compliance with the 2nd Edition of the Tri-Council Policy Statement Ethical Conduct for Research Involving Humans (TCPS2), the Ontario Personal Health Information Protection Act (PHIPA) 2004, my institution's by-laws/ policies, and other relevant laws, regulations or guidelines, (example: Catholic Association of Canada Health Ethics Guide, Health Canada Part C, Division 5 of the Food and Drug Regulations, Part 4 of the national Health Products Regulations, Medical Devices Regulations, and ICH/GCP Consolidated Guidelines E6).   
Printed Name of Site PI 
Signature
Date
DECLARATION BY DEPARTMENT/ DIVISION HEAD OF INCOMING PI:
I am aware of this proposal and attest that the incoming PI responsible for the conduct of this study is qualified by education, training, and experience to perform his/ her role in this study. 
Printed Name of Site PI 
Signature
Date
DECLARATION BY LEAD APPLICANT:
I acknowledge and approve of the change in Site PI at the site indicated above and warrant that this study will continue to be conducted in accordance with the Tri-Council Policy Statement Ethical Conduct for Research Involving Humans (TCPS2), the Ontario Personal Health Information Protection Act (PHIPA) 2004, my institution's by-laws/ policies, and other relevant laws, regulations or guidelines, (example: Catholic Association of Canada Health Ethics Guide, Health Canada Part C, Division 5 of the Food and Drug Regulations, Part 4 of the national Health Products Regulations, Medical Devices Regulations, and ICH/GCP Consolidated Guidelines E6). 
Printed Name of Lead Applicant
Signature
Date
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