EXAMPLE

HREC Annual Report
	Trial ID.:
	
	Investigator Name:
	

	HREC Ref No.:
	
	HREC Approval Date:
	


HREC Reference Number:       
1. Title of the Project

	     


Has the title of this project been changed?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please indicate the new project title

	     


2. Chief Investigator

	Title (eg Prof/Dr/Mr/Ms/Mrs)
	First Name
	Surname

	     
	     
	     


	Institution (include school/faculty if applicable) / Organisation

	      


	Telephone (Business Hours)
	Facsimile

	      
	      


	Email

	      


Have there been any changes to the identity or contact details for the Chief Investigator?


 FORMCHECKBOX 
 Yes

         FORMCHECKBOX 
   No

If YES, please provide details below.

	Name
	Institution / Organisation

	      
	     


	Telephone (Business Hours)
	Facsimile

	      
	      


	Email

	      


3. Changes to Research Team


Have there been any changes to the research team?

 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

If YES, please provide details below
	Title (eg Prof/Dr/Mr/Ms/Mrs)                           
	First Name
	Surname

	     
	     
	     


4. Status of the Project

Please indicate the statement which applies to your project currently.
In Progress:


 FORMCHECKBOX 

In Progress:

(Extension required)
 FORMCHECKBOX 

Completed:


 FORMCHECKBOX 

Suspended


 FORMCHECKBOX 

Abandoned


 FORMCHECKBOX 

Not Commenced:

 FORMCHECKBOX 

5. Amendments to Approved Protocol

Have there been any amendments/changes to the approved protocol?


 FORMCHECKBOX 
 Yes
               FORMCHECKBOX 
 No

If YES, please provide details (including date of approval by Ethics Committee).
	      


6. Serious Adverse Events / Complaints
Have there been any serious adverse events / complaints during the project which may compromise the ethical approval of this project?

 FORMCHECKBOX 
 Yes
              FORMCHECKBOX 
 No

If YES, please provide a description of the event(s)
	      


Were these adverse events / complaints reported to the [insert name of HREC] HREC?

 FORMCHECKBOX 
 Yes, [insert name of HREC]
        
 FORMCHECKBOX 
 Yes, another HREC (please list name of HREC Below)
           FORMCHECKBOX 
 No
	     


Do you believe the ethical acceptability of the project has been affected by any serious adverse events / complaints?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
7. Duration
Do you require an extension to your expected completion date?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please provide your new expected completion date and reason for extension.

	      


8. Report on Progress

Please provide a summary (approximately half a page) on the current status of the project.
	      


9. Data Management

Are your current data handling and storage procedures in accordance with section 18 of the NHMRC National Statement on Ethical Conduct in Research Involving Humans?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If No, in what way do your procedures vary?
	     


Please describe your current medium of data storage (Paper / Computer / Microfiche / Other).

	     


10. Declaration
I certify that the conduct of this project was carried out / is being carried out in accordance with the [insert name of HREC] Ethics Committee’s original approval guidelines.

I certify that the conduct of this project was carried out / is being carried out in accordance with the NHMRC’s National Statement on Ethical Conduct in Research Involving Humans, and the relevant State and Federal legislation/regulations.

I believe ethical issues have arisen during this reporting period that should be referred to the [insert name of HREC] Ethics Committee.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

NOTE: Only one member (preferably the Chief Investigator) must sign this Progress Report. Please forward a copy of the declaration with an original signature.
Name: 

     
Position:
     
Signature:
_____________________________________________________________
Date:

      /       /      
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