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	UCH HREC Project No.
	Study Title: 




	
	



	Chief/Qualified Investigator:
	




	Research Coordinator name, email and Tel No:
	



	Email address for correspondence:
	




	1	During the past year, at UnitingCare sites only, the following number of patients were added to the registry:                 


	2	Total number of patients from UnitingCare sites only which have been added to the registry:		


	4	What is the expected closure date for this study?			DD/MM/YYYY


	5	Has there been any change to the protocol in the past year?	Yes	☐	No	☐


		If yes, current version No:	Date of UCH HREC approval:	


	6	In the past year has there been any change to the consenting arrangements 	Yes	☐	No	☐




	




Chief/Qualified Investigator Name				Signature



Date:	





The UnitingCare Health Human Research Ethics Committee is constituted and operates in accordance with the National Health and Medical Research Council’s Statement on Human Experimentation and Supplementary Notes
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