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St. John’s Rehab Hospital Research Ethics Board
Application Checklist for EXPEDITED REVIEWS
Application packages must be received in the Research Ethics Board Office, Room S213, no later than 4:00 pm on the 15th of the month. Please note: Applications submitted on outdated forms or incomplete application packages, will be returned to the Investigator which may result in delay of the REB Review. The St. John’s Rehab internet version of the Toronto Academic Health Sciences Network (TAHSN) Human Subjects Research Application and St. John’s Rehab REB Forms are considered the most current. 

Please submit this completed checklist with the following documents:  

 FORMCHECKBOX 

Completed REB Application Form - 1 original plus 1 copy
 
(including original signatures from all appropriate parties)
 FORMCHECKBOX 

Research Protocol - 2 copies 

(contains a complete description of proposal and methods to be used,  product monograph, as well as a copy of any questionnaires or interview  forms which will be used on 8.5 x 11 inch paper) 

 FORMCHECKBOX 

Study Information/Informed Consent Form - 2 copies (check if applicable)
(on letterhead)
 FORMCHECKBOX 

Detailed Budget - 2 copies

(must include 30% institutional overhead if industry sponsored)

 FORMCHECKBOX 

Operational Impact Analysis – 2 copies
 FORMCHECKBOX 

Investigator’s Brochure - 2 copies (check if applicable) 
Principal Investigator’s Curriculum Vitae (check one)



 FORMCHECKBOX 

on file with Research Administration



 FORMCHECKBOX 

on file with Department/Division



 FORMCHECKBOX 

not on file and attached


 FORMCHECKBOX 

Industry Sponsored (check if applicable) 


 FORMCHECKBOX 

Industry Contract (check if submitted to Dr. Manuel Gomez in S211)
Invoicing Information for Industry-Sponsored Studies
	Sponsor:      

	Contact Name:       

	Telephone:       
	Email:       

	Street Address:       
	Suite:       

	City:       
	Province:       
	Postal Code:       


Effective January 19, 2009 a fee of $3000 Cdn is invoiced for all Industry-Sponsored Studies applying for REB review. A $500 fee is invoiced for re-approvals.
 FORMCHECKBOX 

If the study involves neonates, it must first be reviewed and approved by the Neonatal Research Committee (NRC). 

 FORMCHECKBOX 

If the study involves obstetrical patients, it must first be reviewed and approved by the Obstetrical Research Group (ORG).

________________________


___________________

Signature Chair, NRC / ORG


Date dd.mmm.yyyy


_____________________________________     


(Printed name and Title)


Deliver the completed REB application package to:
Research Ethics Board Office
           St. John’s Rehab Hospital
           285 Cummer Avenue, Room S213


           Toronto, Ontario 
           M2M 2G1


Please note:  Internal mail may be used for deliveries, or you can drop the application package in Room S213.  If you require assistance delivering an application package, please contact the Research Ethics Board Office at telephone (416) 226-6780 ext. 7274, or by E-mail: � HYPERLINK "mailto:mmedeiros@stjohnsrehab.com" ��mmedeiros@stjohnsrehab.com�





If you have any questions about the application or submission process, please contact the Research Ethics Board Office at telephone (416) 226 – 6780 ext 7274, or by E-mail: � HYPERLINK "mailto:mmedeiros@stjohnsrehab.com" ��mmedeiros@stjohnsrehab.com�
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