Latrobe Regional Hospital

Human Research Ethics Committee

Notification of Commencement Date

PROJECT NO:



PROJECT TITLE:
_______________________________________________________
Title in Full

_______________________________________________________

_______________________________________________________

RESEARCHER:
_______________________________________________________
Name in Full

ADDRESS:

_______________________________________________________
CITY________________   STATE________   POSTCODE__________
TELEPHONE:

_______________________________________________________
1. Date Project commenced:

/
/


2. If Project has been abandoned, please state reason and date terminated.

3. Any comments?


Signature:
 
Date:
/
/


Name (please print):


Position:

Please return the completed form to:

HREC Secretary
Latrobe Regional Hospital

PO Box 424

TRARALGON   VIC  3844 

Or email:  hrec@lrh.com.au 


