COLLINGWOOD GENERAL & MARINE HOSPITAL

APPLICATION FOR RESEARCH STUDIES/PROJECTS

SECTION A:  General Information
	Name of Researcher(s) and Assistant(s):




	Credentials and contact information for Researcher(s) and Assistant(s):




	Title of Research Project:




	General Description of Project:

(Please print legibly)




	Details of manner in which study will be conducted:




	Date Research to Commence:




	Duration of Research Project:




SECTION B:  Confidentiality
Statement of provisions for confidentiality to ensure that data is kept confidential and patient identification cannot be determined.

	


SECTION C:  Hospital Resources Required
Do you require Health Records to identify a research population?

Yes (

No (
Do you require statistics from Health Records to support your project?
Yes (

No (
Do you require Health Records to pull chart?



Yes (

No (
_________________________________________


_________________

Signature of Researcher






Date

SECTION D:  Approvals
Manager, Health Records







& Information Systems


________________________
_______________________










Date

Clinical or Physician Lead:
              ________________________
________________________

(if required)







Date

Approval Ethics  



________________________ _______________________

Committee:



Ethics Chair


Date

Upon completion, return to:

Collingwood General & Marine Hospital Ethics Committee 
c/o Medical Staff Office
459 Hume Street

Collingwood, ON  L9Y 1W9









































