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	Fraser Health Research Ethics Board

Department of Evaluation and Research Services
#300, 10334 152A Street, Surrey, BC  V3R 7P8

Phone:  604.587.4436  Fax:  604.587.4665


CHANGE OF PRINCIPAL INVESTIGATOR FORM
THIS FORM IS TO BE USED FOR CHANGE OF PRINCIPAL INVESTIGATOR AND SHOULD BE SUBMITTED WITH THE APPLICATION FOR AMENDMENT OF PREVIOUSLY APPROVED RESEARCH STUDY FORM  
Refer to the FHREB Guidance Notes For Request For Amendment Of A Previously Approved Research Study at: http://research.fraserhealth.ca/approvals_%26_ethics/forms_and_guidance_notes
	FHREB No.: 
	     

	Study Name:  

	     

	Name of Previous Principal Investigator:  
	     

	Information for New Principal Investigator:

	Surname:
	First Name:
	Email Address:

	     
	     
	     

	Phone #:
	Fax #:
	Other #:

	     
	     
	     

	Title:
	Department/Division:
	Hospital/Site:

	     
	     
	     

	Address:
	City/Province:
	Postal Code:

	     
	     
	     


By signing below, I certify that I have read this application and that the information provided is accurate and complete.  I will conduct the proposed research in accordance with the FHA policy on the “Ethical Conduct of Research and Other Studies Involving Human Subjects”, the Tri-Council Policy for “Ethical Conduct for Research Involving Human Subjects” and all other applicable laws, regulation and guidelines.
	
	     

	SIGNATURE OF PRINCIPAL/CO-INVESTIGATOR
	PRINTED NAME

	     
	     

	NAME OF HOSPITAL/FACILITY & DEPARTMENT
	DATE OF INVESTIGATOR/CO-I SIGNATURE
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