
 
 

APPLICATION TO CONDUCT HUMAN SUBJECTS RESEARCH 
AUTHORIZING SIGNATURES 

 
Please append a signed copy of this form to your completed REB submission package. 
 
Study Title:       
 
MUHC Study Code (REO use only):       
 
An application for Research Ethics Board approval to use human subjects in research for conduct in the 
MUHC jurisdiction requires the following declarations and signatures 
 
The Principal Investigator (Qualified Investigator) will obtain prior written approval from the REB for any 
substantive modification to the research, including changes to the study procedures, financial 
arrangements and/or resource utilization, before initiating the change. 
 
Unexpected or otherwise significant adverse events, and/or alarming trends that occur during the study 
will be promptly reported to the REB as per the study protocol, and MUHC policy. 
 
Any new significant finding emerging during the course of the study that may affect a subject's decision to 
participate will be reported to the REB, and to all study subjects. 
 
If the research study is approved it will be subject to quality assurance assessment and to the continuing 
review and approval of the REB. 
 
The Principal Investigator will comply with all REB requests to report study information. 
 
The Principal Investigator will maintain study records according to regulatory requirements. 
 
If these conditions are not met, REB approval for the research study may be withdrawn. 
 
Signatures below certify that:(original ink signatures are required; no stamps or "per" signatures) 
 
a) As Principal Investigator (Qualified Investigator), I will comply with all relevant regulations and 
guidelines governing the conduct of research involving human subjects and I understand that this 
research cannot be conducted without appropriate written approval of the REB. 
 
 
Signature: ___________________________  Date:________________________ 
 
 
b) As Department/Divisional Head, I assure the REB that the Principal Investigator is professionally 
qualified to conduct the study and has met all departmental requirements to conduct the proposed 
research. (In cases where the Department/Divisional Head is involved in the research project, this 
statement must be made by an academic superior.) 
 
Print Name: __________________________  Dept./Div.:_____________________ 
 
Signature:____________________________  Date:_________________________ 
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