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ABORIGINAL HEALTH RESEARCH ETHICS COMMITTEE (AHREC)
A SUB-COMMITTEE OF THE ABORIGINAL HEALTH COUNCIL OF SOUTH AUSTRALIA LIMITED.
	MODIFICATION REQUEST


<Date>

Dear Executive Officer,

Please find below the details of the proposed modifications to the project previously approved by the Aboriginal Health Research Ethics Committee. Attached are any new or amended documents pertinent to these changes. 

	PROJECT INFORMATION

	Project Number:
	
	Organisation:
	

	Project Title:
	

	Principal Researcher:
	
	Corresponding Researcher/s: 
(if applicable)
	

	
	Email:
	
	
	Email:
	

	Initial Project Approval Date:
	
	Initial Project Expiry Date:
	



	REQUESTED MODIFICATIONS

	☐
	EXTENSION OF TIME

	 From:                       
	  
	To:  
	

	Is this the first request for an extension?  
If No, provide details.
	☐ Yes 
☐ No
	  
  
Provide a justification / brief explanation.

	☐
	CHANGE OF PERSONNEL

	Additional Personnel 

	Title and Full Name:
	  
	Organisation:
	

	
	Email:
	
	Role:
	

	
	Anticipated duration of involvement:
	
	Will the researcher access de-identified data?
	

	
	
Provide a justification / brief explanation.

	Remove Personnel 
	Title and Full Name:
	
	[bookmark: _GoBack]Did the researcher access de-identified data?
	

	
	
Provide a justification / brief explanation (if applicable).

	☐
	CHANGES IN RESEARCH PROTOCOL

	

Specify Section/Page Number
	

Provide a justification / brief explanation. Attach modified research protocol, if applicable. 

	☐
	OTHER CHANGES

	

Specify Section/Page Number
	

Provide a justification / brief explanation.


    
	LIST OF ATTACHMENTS

	
For example: Attachment A
	
[Description of Attachment A]



Please name the document as 'YYYY/MM/DD_AHREC_App-Number_MR' and send it to research@ahcsa.org.au.
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