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Instructions
· Please include this approval with your REB Application 
· Ensure that you receive approval from the Director or Medical Director of your department or the department that will be most affected by the running of the study
SECTION 1.0: GENERAL INFORMATION
	Full Study Title: Click or tap he	Comment by Elliott, Leanne: Input lines all say "Click or tap he" instead of "here"

	Abbreviated Study Title (max. 10 words): Click or tap he
	Study Sponsor:‎
Click or tap he
	Protocol #:  Click or tap he           

	Site Principal/Qualified Investigator Name: Click or tap he
	☐ Regulated Clinical Trial (e.g. Health Canada, FDA)
☐ Minimal Risk Research

	Name of Primary Contact:Click or tap he
	Primary Contact Email: Click or tap he



SECTION 2.0: DEPARTMENT APPROVAL
2.1 Department Program Director 
· I am aware of this proposal and support its submission for ethics review; I consider it to be feasible and appropriate; 
· I attest that any internal department requirements will be met; 
· I attest that the Site Principal/Qualified Investigator is qualified and has the experience and expertise to conduct this study at this site; 
· I attest that the Site Principal/Qualified Investigator has sufficient space and resources to conduct this study.


	
	
	

	Department Program Director Name
	Signature
	Date
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