
                                                                                                          
                         Attachment 5 

 

CALVARY HEALTH CARE BETHLEHEM (CHCB) RESEARCH ETHICS & ETHICS 
COMMITTEE 

Request for amendments to Protocol/administrative amendments or Request for 
Extension 

 

HREC number: 

Title: 

Document/s to be presented: 

 
Version 

 
Date 

Description, including changes to previous edition and Investigator’s 
comments.  Are these changes significant or are they simply for 
clarification/correction? 

   

   

   

   

 

Please indicate:-   For governance approval  □   For full ethics approval  □   For extension □ 

   Approval letter attached from principal HREC   □ 

 

 

 

Name of Principal Investigator      ...........................................................................................................  

 

Signature of Principal Investigator ......................................................................................................... 

 

Date  ................................................................. 
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