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ETHICS REVIEW CHECKLIST FOR SINGLE SITE SUBMISSION (ELECTRONIC SUBMISSION)

· Please complete the APPLICATION SUBMISSION along with the checklist provided.  

· A letter will be sent indicating the date and place of the review.  
Members will do their best to accommodate timeline commitments of the Sponsor/Investigator. 
Incomplete submissions will not be considered for review.

Study / Protocol #:

     
Required from the Investigator/Sponsor For a Single Site Submission:
 FORMCHECKBOX 

Typed copy of the Application Submission Form;

 FORMCHECKBOX 

Copy of the Patient Information and Consent document Word document;

 FORMCHECKBOX 

Copy of a flow chart or table outlining procedures at each study visit;


 FORMCHECKBOX 

Any document or information given to the study candidate must be submitted for review
 
A Version Date must be inserted in each document;

 FORMCHECKBOX 

Electronic copy of the Research Protocol; 


 FORMCHECKBOX 

Electronic copy of the Investigator’s Brochure or the Product Monograph;
 FORMCHECKBOX 

1 copy of the signed Investigator’s Agreement signed by the Qualified/Principal Investigator

Be sure to include the Study Title on the Agreement.  This can be scanned and emailed;


 FORMCHECKBOX 

A Copy of any proposed Study Advertisements or Recruitment Material to be used in the study.  
 
A Version Date must be inserted in each document;


 FORMCHECKBOX 

A Cheque to: Research Review Board Inc. (RRB)

(Contact Administrative Director for fee amount and payment terms);


 FORMCHECKBOX 

Non-English Study Documents.
 
Following the Submission review, and upon approval of the English version forward a copy 
 
of the non-English version and a letter from a Certified Translator verifying the translation.  
 
Approval will not be forwarded until this document has been received.
 
The RRB is able to provide a certified French translation if required;


 FORMCHECKBOX 

A signed and dated copy of the current CV for the Qualified/Principal Investigator and for all 
 
Sub Investigators.
 
Contact Administrative Director to determine if this is required for this submission;
 FORMCHECKBOX 

A copy of the current Medical License for the Qualified/Principal Investigator and all 
 
Sub Investigators. Contact Administrative Director to determine if this is required for this submission.
Effective January 1, 2012

