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	ETHICS REVIEW 

Project Amendment Form


	
	


	Name of Researcher:
	

	
	

	Email address:
	

	
	

	Title of Project:
	

	
	

	Project Number:
	

	
	

	Study Start Date:
	

	

	Length of Study:
(in original submission)
	

	
	
	

	1.
	Change(s) to the original protocol submitted to the ethics committee

	
	Please detail as follows:

	
	

	1.1
	The nature of the change(s).

	
	

	
	
	

	1.2
	The reason(s) for the change(s).

	
	

	
	
	

	1.3
	How the change(s) affect the project.

	
	

	
	
	

	1.4
	The effect on the project timetable.

	
	


	2.
	Other issues
	YES
	NO

	
	Are there any other issues that may affect the conduct or course of the project?
If “Yes”, please describe these below:
	
	

	
	

	
	


Signature of researcher:      
Date: 
