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	Fraser Health Research Ethics Board

Department of Evaluation and Research Services 
#400, Central City Tower, Surrey, BC  V3T 0H1
Phone:  604.587.4436  Fax:  604.930-5425


	REQUEST FOR ACKNOWLEDGEMENT FORM



	THIS FORM IS TO BE USED FOR THE SUBMISSION OF NON-LOCAL SERIOUS ADVERSE EVENTS, PERIODIC SAFETY REPORTS, ADMINISTRATIVE LETTERS, OTHER SPONSOR CORRESPONDENCE
Refer to the FHREB Guidance Notes For Request For Acknowledgement Form at:  
http://research.fraserhealth.ca/approvals_%26_ethics/forms_and_guidance_notes/


	FHREB No.:  
	   
 FORMTEXT 

     
  

	Study Title:

	     

	Name of Principal Investigator:  
	     

	Please indicate the type of submission (please include date of document in space provided):
 FORMCHECKBOX 
 Non-local Serious Adverse Event; Date of Report:      
 FORMCHECKBOX 
 Periodic Safety Update Report; Date of Report:      
 FORMCHECKBOX 
 Administrative Letters/Sponsor Correspondence; Date of Document:      
 FORMCHECKBOX 
 Other (please explain)      
Please submit one (1) Copy of the Request For Acknowledgement Form and above noted documents to the FHREB.  An electronic copy of the Request For Acknowledgement Form and submitted documents is required.  Please submit to Julie Hadden @ julie.hadden@fraserhealth.ca Documents submitted will be acknowledged by the REB and notification of acknowledgement will be provided to the Investigator.

	
	     

	SIGNATURE OF PRINCIPAL/CO-INVESTIGATOR
	PRINTED NAME

	     
	     

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

	
	     

	SIGNATURE OF STUDY COORDINATOR/MANAGER (If Applicable)
	PRINTED NAME


REB #:       

FOR THE FRASER HEALTH RESEARCH ETHICS BOARD USE ONLY:
I have reviewed the attached documents for the above noted research study.  The correct response is indicated below:
_____The documents submitted do not modify the prior approval of this project.  No further Investigator action is required.
_____The submitted documents require review by the full FHREB.
_____Other action is required’ a letter will follow.

Dr. A. BELZBERG or Dr. M.R. FOULKES




DATE OF SIGNATURE

(Signature of FHREB co-chair, circle appropriate)
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