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McGill University Health Centre

- Revision to an Approved Study -

- Change of Investigator -

Annex A
Study Title: 

     
MUHC Study Code:       Sponsor Protocol Number:       (as applicable)

Note:  It is the Investigator’s responsibility to assure all study personnel routinely provide the RI-MUHC with their current contact information to update the Database.

A.
New Research Personnel               
Use a separate page to include additional names
i) Principal Investigator:       Department/Division:      
Tel:       Fax:       Email:      
Study mailing address: 
     

     

     
ii) Co-Investigator(s):


     

     

     

     

     

     
Department/Division:


     

     

     

     

     

     

iii) Has the new personnel been trained to explain the study to obtain consent?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
B.
Research Personnel No Longer Participating                                                            

i) Principal Investigator:       Department/Division:      
ii) Co-Investigator(s):


     

     

     

     

     

     
Department/Division:


     

     

     

     

     

     
Principal Investigator:   





Date:   





(Signature)
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