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Request for Administrative Review and/or REB Exemption
Application Form
This form is intended for approval of projects undertaken at Women’s College Hospital that may be exempt from Research Ethics Board review. 

**Please email your submission to the REB office at ethics@wchospital.ca 
SECTION 1 Project Information
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Yes FORMCHECKBOX 

No FORMCHECKBOX 


SECTION 2 Contact Information 




SECTION 3 Request for REB Exemption - Please check off which category this project falls under:
 FORMCHECKBOX 
 ICES Project (If yes, please provide proof of Privacy Impact Assessment)
 FORMCHECKBOX 
 Research that Relies Exclusively on Publicly available information (TCPS2 Article 2.2)

 FORMCHECKBOX 
 Research Involving the Observation of People In Public Places (TCPS2 article 2.3)

 FORMCHECKBOX 
 Research that relies EXCLUSIVELY on secondary use of ANONYMOUS Information or biological materials so long as the process of data linkage or recording or dissemination of results does not generate identifiable  information (TCPS2 Article 2.4)


 FORMCHECKBOX 
Creative practice through which an artist makes or interprets a work or works of art (TCPS2 Article 2.6)
 FORMCHECKBOX 

Requesting to Post a Flyer/Poster at Women’s College Hospital for an external study. There is no active recruitment and no other study activities occuring at WCH (Please provide proof of REB approval from home institution, a letter of support from department where you would like to post the flyer, and copy of advertisement [e.g. UHN, Sick kids, UofT, etc…]) 
 FORMCHECKBOX 

Opening a cost centre

 FORMCHECKBOX 
 Other (if other please explain the type of research)
​​​​​​​​​​​​​

SECTION 4 PROJECT SUMMARY - In the space below please provide a lay summary of the project/study. Please include a brief description of the purpose, the objectives, the methods, and involvement of any human subjects or data. Please also describe any data linkage that will occur):


Section 5 Documents Attached for Review 
	 FORMCHECKBOX 
 Proposal/Project Summary
	 FORMCHECKBOX 
 Proof of Funding Document

	
	
	
	

	
	
	
	

	 FORMCHECKBOX 
Privacy Impact Assessment Forms (for ICES studies)
	 FORMCHECKBOX 
 Study Budget
	

	
	
	
	

	 FORMCHECKBOX 
 Poster/Advertisement
	
	 FORMCHECKBOX 
 REB Approval from external institution(s)

	
	

	 FORMCHECKBOX 
 Departmental letter of support for posting flyers in clinics
	 FORMCHECKBOX 
 Other (specify)


SECTION 6 Principal Investigator Attestation

This signature attests that the PI or Grantee (henceforth referred to as ‘the applicant’) has reviewed this application of REB exemption and believes that the aforementioned project does not require REB review/approval. The applicant also attests to have read articles 2.2- 2.6 of the Tri-Council Policy Statement Ethical Conduct for Research Involving Humans. Further, if at any point, the nature of this project changes such that REB review/approval may be required, the applicant will not implement any changes to, or deviations from the protocol without prior Research Ethics Board consultation to ensure that REB approval is not required.
____________________________________________________________________________________

Print Name                                           Signature


                              Date (dd/mmm/yyyy)

Project Title:





Sponsor/Funder and Country of Origin:





Is funding held at Women’s College Hospital?





If no, where will funding be held?





Name of Principal Investigator/Grantee:





Department/Division/Program:





Telephone:








E-mail address:
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