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	Fraser Health Research Ethics Board

Department of Evaluation and Research Services

#400, 13450 102nd Avenue, Surrey, BC  V3T 0H1

Phone:  604.587.4436  Fax:  604.930.5425


	RESEARCHER RESPONSE FORM

REVISION OF RESEARCH STUDIES FOR 

REMOVAL of MODIFICATIONS REQUIRED or DEFERRED STATUS



	THIS DOCUMENT IS FOR REVISIONS MANDATED BY THE FHREB 

TO PERMIT ADVANCEMENT TO FULL APPROVAL



	FHREB Number (to be used on all correspondence):  
	     

	Please indicate type of response below:

	 FORMCHECKBOX 
 Response to Modifications Request Memo,

     Date of REB Memo:       
(See Page 2 for instructions on submission to the REB)
	 FORMCHECKBOX 
 Response to Deferral Memo,

     Date of REB Memo:       
(See Page 2 for instructions on submission to the REB)

	Principal Investigator:
	     

	Hospital/Facility & Department 

(complete contact information):
	     

	Institution(s) or Geographical Areas where research was carried out:

	     

	Name of all Co-Investigator(s): 

	     

	Sponsoring Agencies and/or Corporate Sponsor:

	     

	Title of Project:   

	     

	PLEASE ATTACH the new completed document(s), such as the revised consent, study protocol, etc. to this form.  List of Documents Submitted in Response

	     



REB #:      


	PLEASE LIST BELOW the changes made to allow for the mandated revisions presented by the FHREB. 
Continue on a separate page if required. 

	     

	DEFERRAL RESPONSE:  Submit for FULL BOARD REVIEW
MODIFICATIONS REQUIRED RESPONSE:  Submit for DELEGATED REVIEW

Please submit this form and revised documents to REB@fraserhealth.ca
All approved consent form(s) will be electronically stamped with the REB approval date and returned with the approval certificate.

	
	     

	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


FOR THE FRASER HEALTH RESEARCH ETHICS BOARD USE ONLY:-

I have reviewed the above-noted revision to this research study.  The correct response is indicated below:

______The revision fulfills all the requirements for the changes mandated by the previous FHREB review; approval 
had not been given.  This study now has FULL FHREB APPROVAL.
______The revision does not fulfill the FHREB requested changes; a letter will follow.

______The revision needs review by the full FHREB.

______Other action is required; a letter will follow.

_______________________________________

__________________________________
DR. S. PEARCE or Delegate




DATE OF SIGNATURE

(Signature of FHREB co-Chair)
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