
St Vincent’s Hospital Research Office
Notification of Change in Research Personnel to the 

Research Governance Officer for private sites 

(SVH Private / TMH / VCCRI)
1. This form is only to be used for Changes in Research Personnel (CPI/PI/AI/Addition/Removal) at private sites for which the St Vincent’s Hospital Research Office provides governance review (St Vincent’s Private Hospital, The Mater Hospital and the Victor Chang Cardiac Research Institute). 

All other Notification of Changes in Research Personnel including Change in PI or CPI for certified PHO HREC approved studies and all other St Vincent’s Hospital site Changes in Research Personnel must be made via REGIS.
2. Changes to the Co-ordinating Investigator or Principal Investigator at a private site must first be notified to the HREC prior to notifying the site Research Governance Officer (RGO). Proof of HREC approval of this change must be included in your governance submission. 
3. If this change is for an associate investigator or site contact person, only the relevant site RGO needs to be notified. No prior HREC approval is required. 
4. Please DO NOT submit a cover letter with this form.

5. This form should be filled in electronically, and signed by the Principal/Coordinating Investigator and any new investigators. 
6. Please make your submission to the Research Office (SVHS.Research@svha.org.au) with copy to the PI. 
In your email please list all documents submitted to support your Changes in Research Personnel form:

· Change in Research Personnel – Addition / Removal
· ICH - GCP Certificate  for…..

· CV for….

· Site
7. Incomplete submissions may need to be rejected
	SVH file number (xx/xxx)
	     

	REGIS Identifiers
	PID

ETH     

	HREC reference number (if not ETH #)
	

	Project Title
	     

	Coordinating Principal Investigator
	

	Is the Coordinating Investigator changing?
	Yes   FORMCHECKBOX 
 
	No   FORMCHECKBOX 


	Is the Principal Investigator at the site changing?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	DELETE PERSONNEL

	YES
 FORMCHECKBOX 
 Investigator:     
NO 
 FORMCHECKBOX 


	ADD PERSONNEL

	YES
 FORMCHECKBOX 
 Investigator:     
 NO           FORMCHECKBOX 

If YES, both the new investigator and the Principal Investigator must sign declarations over page

	Name:     
Professional email address:
Role in project:
Name of study site:     
Research responsibilities at the site:          
Currently employed by the site?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
If not currently employed by the site, does an Honorary Appointment for another study already exist (please attach)? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
If not employed by the site, list the external organisation, department and supervisor at organisation:

Is physical access to the site required?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
Is access to site confidential information required?    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
Contact address:      
Contact number:      

 FORMTEXT 
     
ICH-GCP Certificate must be submitted with this form: Yes  FORMCHECKBOX 
  
 CV must be submitted with this form: Yes  FORMCHECKBOX 
  
Note: Non-site employees added as new Research Personnel may require an Honorary Appointment if physical site access and/or access to site confidential information is required. The need for an Honorary Appointment will be identified be the Research Governance Officer during governance review.


	NEW INVESTIGATOR DECLARATION

	I declare I have read the study protocol & essential study documentation and understand my obligations and responsibilities and that if I am not employed by the site I must not conduct any study related activities until I have been granted an Honorary Appointment for this study at the site.

Signature: 
Date:     



	PRINCIPAL INVESTIGATOR DECLARATION

	The Principal Investigator at the site where the personnel change is occurring should complete this section.  However, if the change relates to the Principal Investigator at a site then the Co-ordinating Investigator must sign this section.

I confirm that the new study personnel named on this form is/are appropriately qualified and will be trained in the administration of the approved study protocol. 
Name:       
Signature: 

Date:      
     

	Contact details for return correspondence:

Name:      
Email:      
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