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Deakin University
Faculty of Health
Human Ethics Advisory Group - Health
Request for Modification Form
1
Project Details
	
Project ID
 (e.g. HEAG-H 21/2010)
	

	Project Title
	

	Original approval date
	

	Date of expiry of approval
	

	Expected completion date of data collection and analysis
	

	Other HREC’s involved
	


Please note that if you expect to complete any data collection or analysis after the date of expiry of approval, you are required to complete Section 7. 

2 Researchers’ Details 


	
Title and name of

Principal Investigator / Supervisor
	

	Faculty
	

	School / Centre
	

	Campus
	

	Contact phone number
	

	Email
	


(Please copy and paste table for all additional researchers)

	Title and name of

Co-investigator / Student
	

	Institution (if not Deakin)
	

	Faculty
	

	School / Centre
	

	Campus
	

	Contact phone number
	

	Email
	


3
Details of proposed modification(s) to project (e.g. change of sample size, addition of research instruments, change to research team)
	


4
Reason(s) for proposed modification(s) to project

	


5 Do the modifications relate to data collection?
Double-click on the appropriate box and select “checked”.
	 YES  FORMCHECKBOX 

If yes, please answer the questions below.
	NO  FORMCHECKBOX 


	Is there collection of identifiable health information?
	YES  FORMCHECKBOX 

	  NO  FORMCHECKBOX 


	Is there collection of identifiable personal information?
	YES  FORMCHECKBOX 


	  NO  FORMCHECKBOX 


	Is the collection of identifiable sensitive information?
	YES  FORMCHECKBOX 

	  NO  FORMCHECKBOX 


	Is the researcher obtaining identifiable personal information from another organisation? 
	YES  FORMCHECKBOX 

	  NO  FORMCHECKBOX 


	Has the individual whose information it is, consented to the collection, use or disclosure of identifiable personal information?
	YES  FORMCHECKBOX 

	  NO  FORMCHECKBOX 




6
Attachments
Please attach all documentation relevant to the proposed modification (e.g. Plain Language Statement(s), Consent Forms, questionnaires etc.)
Please ensure that any changes to previously approved documents are made using track changes.
7
Request for extension

Please complete the following section if you expect to complete any data collection or analysis after the date of expiry of approval.
	Revised completion date
	



Reason for extension:

	


Please note that following the initial three-year approval period, an extension of one additional year can be granted. If you wish to request a further extension, you may do so but approval is at the discretion of the Chair and/or the Committee.
8
Other comments

	


10 Signatures
	Principal Investigator / Supervisor
	 
	Date:


(Please copy and paste table for all additional researchers)

	Student / Co-investigator
	
	Date:


Please note that if an investigator is being added to or removed from the research team, they must also sign this form

Please complete and return to:

Secretary HEAG-H 
Dean's Office
Faculty of Health
Level 3, Building E
221 Burwood Hwy
Burwood VIC 3125 

Enquiries should be directed to: 
Telephone: (03) 9251 7174 
Email hbsethic@deakin.edu.au
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