RWH RESEARCH APPLICATION  CHECKLIST

PLEASE  ENSURE  THAT  YOU  HAVE  SATISFIED  EACH  OF  THE FOLLOWING  BEFORE  SUBMITTING  YOUR  APPLICATION. 

IF  YOU  HAVE  NOT  DONE  SO,  APPROVAL  WILL  BE  DELAYED.

INCLUDE  THIS  COMPLETED  AND  SIGNED  CHECKLIST WITH  YOUR  APPLICATION

Project Title

	
	

	Have you sought and received Pre-Submission Peer Review by the Scientific Review Panel 
	 FORMCHECKBOX 


	
	

	Have included the Pre-Submission Peer Review Proforma in this application 
	 FORMCHECKBOX 


	
	

	Have you incorporated recommendations of the Scientific Review Panel in this application
	 FORMCHECKBOX 


	
	

	Have you answered every question or indicated “Not Applicable” ?
	 FORMCHECKBOX 


	
	

	Have you defined all technical terms used?
	 FORMCHECKBOX 


	
	

	Is at least one The Royal Women's Hospital staff member listed as a Co-investigator? 
	 FORMCHECKBOX 


	
	

	Have you included all questionnaires or surveys to be used ?
	 FORMCHECKBOX 


	
	

	Is the Participant Information and Consent Form on The Royal Women’s Hospital letterhead?
	 FORMCHECKBOX 


	
	

	If you received financial support from a commercial interest, have you completed and the section on
	

	Financial and Related Issues?
	 FORMCHECKBOX 


	
	

	Have you read the National Health and Medical Research Council National Statement and other relevant Guidelines?
	 FORMCHECKBOX 


	
	

	Have you obtained signatures from all co-operating Departments/Divisions ?
	 FORMCHECKBOX 


	
	

	Are all pages numbered and dated in the footer?
	 FORMCHECKBOX 


	
	

	Have you provided the Original plus the required copies of HREA (Human Research Ethics Application), Victoria Specific Module, Participant Information and Consent Form (PICF) & Research Protocol Cover Sheet (Departmental Approval Form)?
	 FORMCHECKBOX 


	
	

	For Commercially - sponsored Clinical Trials, have you included the necessary application fee in the form of a cheque payable to ‘The Royal Women’s Hospital’?
	 FORMCHECKBOX 


	
	

	For Clinical Trials, have you provided, where appropriate, copies of CTX/CTN Form, Indemnity Form, Insurance Certificate & Clinical Trial Agreement and 2 copies of Investigator’s Brochure?
	 FORMCHECKBOX 



PRINCIPAL INVESTIGATOR

	Name
	

	Signature
	
	Date
	



