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Research Endorsement Application Form 
Proposal Title: 
	PART A
	General Proposal Information 

	1. Name of participating hospital
	

	2. Ethics Application Status
	☐ I will apply for Ramsay HREC approval
☐ I/the sponsor will apply for HREC approval from another ethics committee
☐  The study has HREC approval from another ethics committee and additional site approval will be applied for
☐ The study and site have HREC approval from another ethics committee

	3. Type of Proposed Research Activity
	☐Quality Audit/Quality Improvement 
☐Clinical Research 
☐Clinical Trial
☐Clinical Registry/Database
☐Other 

	4. Investigator (s):
	

	5. Summary of proposal: 
	(Limit – 800 Words)


	6. Expected Commencement Date:
	

	7. Estimated number of participants (patients, family, carers or staff members) who will be recruited? 
	

	8. Departments, Staff, Equipment & Services required to support the research: 
	Departments:
☐ Day Infusion Unit         ☐ Operating Theatres
☐ In patient admission   ☐ Allied Health Services
☐ Ramsay CTU                 ☐ Medical Records
☐ Other             
If Other selected, please outline below:
   
Staff:
☐ Nursing Support      ☐ Allied Health Support
☐ Ramsay Clinical Trials Team Support  
☐ Other         
If Other selected, please outline below:
  
Other Services:
☐ Pathology      ☐ Radiology
☐ Other   
If Other selected, please outline below:

	9. What are the risks to the participant for participating in this study?  How will these be managed?
	

	10. Please specify if a new device or equipment will be required for the purpose of this study? 
	☐ Yes                   ☐ No

If Yes, please provide details:

	11. Is this project part of a post-graduate, student study?
	☐ Yes                     ☐ No 

If Yes, please list the Ramsay personnel, or Ramsay VMO who will be the Supervisor or the Coordinating Principal Investigator for this study:

	12. Will participants be admitted to the Hospital for a procedure or therapy as part of the study? 
	☐ Yes 
☐ No

If Yes, please provide details of the procedure or intervention that is proposed:

	13. Will this study require collection, storage or transfer of biological samples?
	

	14. If access to medical records is required, please indicate how frequently they will need to be accessed and what information will be collected from them?
	

	15. Are there any activities to be conducted by Third-Party organizations, such as pharmacy, pathology, radiology?
	☐ Yes – Please elaborate
☐ No

	PART B: 
	 Office Use Only 

	1. To be completed by the Facility Executive Representative
	Is this project aligned with the facility’s strategic priorities? 
☐ Yes
☐ No
Will this study place an undue burden on the facility’s existing resources?
☐ Yes
☐ No
Does the facility endorse the conduct of this project?
☐ Yes
☐ No

	2. Facility Executive Signature: 
	I XXXXXXXXXXX (Include Name) Endorse this project being conducted at my facility.  
I confirm that there is necessary space and resourcing at Site to support the activity. 

Signature:

Date:



Following endorsement from the Hospital Executive, Applicants can proceed with their HREC application, or if HREC approval has been granted, their research governance application. Contact: ResearchGovernance@ramsayhealth.com.au for further assistance.
COMPLETION OF THIS FORM DOES NOT MEAN THAT YOU HAVE APPROVAL TO COMMENCE RESEARCH. RESEARCH CAN ONLY COMMENCE ONCE THE APPLICANT HAS RECEIVED A RESEARCH GOVERNANCE APPROVAL LETTER.
ECU Internal Information

ECU Internal Information
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