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Request for Study Reactivation
The HREBA – Cancer Committee requires all investigators to submit an annual progress report or a final report on studies that have previously received ethical approval.

The following study has received a Notification of Termination from the Cancer Committee as a result of a lapsed request for annual renewal. The submission of this form along with the attached documents serves to request approval for study reactivation.

	Ethics #:

 
	

	Study Title:

	Study approval expiry date:


	

	1. Principal Investigator (Lead Site):
Email:

	

	2. Principal Investigator (Participating Site):
Email:

	


	For Clinical Trials:
	YES
	NO

	At the time of notification of study closure, were patients receiving protocol mandated interventions and/or treatment as per protocol?
	
	

	If answer to above question is “yes”, has a written request to continue treatment while the study re-submission is being prepared been submitted to the HREBA – Cancer Committee?
	
	

	If the answer to the above question is “no”, please indicate the reason why.

	For all Studies:
	YES
	NO

	At the time of notification of study closure, did all study activity cease?
	
	

	If answer to the above question is “no”, please indicate the reason why.



	Please indicate in the space below the corrective action that will ensure prompt future requests for 
annual renewals:




Please include with this request, the following materials (as applicable to this study):

	1 copy of the previously approved Protocol


	□



	1 copy of the Investigator’s Brochure/Product Monograph


	□



	1 copy of the previously approved Consent Form(s)


	□



	1 copy of this “Request for Study Reactivation”


	□




Signatures
Signature of Principal Investigator attests to his/her agreement with the contents of this application as submitted.

1. Principal Investigator name (print):

Signature:

Date:
2. Departmental Approval name (print): 
Signature:

Date:
The signature above needs to be from one of the following; please check the one that applies:

· Department Director 

· Clinical Trials Site Leader (if applicant or co-applicant is Department Director)
· Vice-President or Site Director (if applicant or co-applicant is Clinic Director or Divisional Director)

· Thesis Chair/Supervisor (if this requests is in support of a thesis)
	Office use only:

	Approved Protocol Version Date:
	

	Approved Version of Consent Form(s):
	
	
	

	Latest Version of IB/PM:
	

	Checked by:
	Date:


	For Chair or designate use only:
	Comments/Concerns:

	ACKNOWLEDGE/APPROVE: □

FULL COMMITTEE REVIEW REQUIRED: □
	

	Signature of Chair (or designate)
	Date of Review


Version: March 2014 
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