     Brock University Research Ethics Board (REB)
Request for Use of Human Tissue Samples in Research

SECTION A – GENERAL INFORMATION
	
	Name
	Rank (e.g. faculty, student, visiting professor)
	Dept./Address 
	Phone No.  
	E-Mail

	Principal Investigator
	     

	     
	     
	     
	     

	Co-Investigator(s) 
	     
	     
	     
	     
	     

	Faculty Supervisor(s)
	     

	     
	     
	     
	     


1.
Title of the Research Project:      
2.
Anticipated Start Date:      


Anticipated Closing Date:      



SECTION B – PROPOSED RESEARCH

3. 
In lay language (100-250 words) briefly describe the purpose (objectives) and rationale of the proposed project and include and hypothesis(es)/research questions to be examined.

	     



4. 
State what type of human tissue sample you wish to use and how it was obtained. 

	     



5.
If obtained from an organization other than Brock University, has that organization granted approval for it to be used in this research? 
[  ] Yes   [  ] No
*Please attach a copy of that approval

6. 
Does the material pose any potential biosafety hazard?

[  ] Yes   [  ] No
    
*If yes, please indicate the potential hazard:      
7. 
Has approval been sought from the Biological Hazards Subcommittee?
[  ] Yes   [  ] No
*If Biological Hazards approval has been granted, please indicate the date on which this approval was finalized:      
8.
Explain how you will store or dispose of any unused materials.

	     



9. 
If the tissue was gathered for a previously approved research project, please provide the following details of the project:


Title:      
Institution that granted the approval:       
Approval Number:      
Date of REB approval:      
10. 
Are there any other organizations involved in this research?

[  ] Yes   [  ] No
      
*If yes, please list them:      
11. 
Briefly describe how the results of your research will be recorded and stored.

	     



12. 
Who owns the Intellectual Property arising from this research?      
SECTION C – CONSENT AND CONFIDENTIALITY

13. 
Is the donor identifiable by the Brock University researcher? 

[  ] Yes   [  ] No
      
*If yes, please provide a copy of the consents given for the tissue to be used in subsequent research. 

     
*If no,

a) Has the donor given consent for the tissue to be used in the original research?

[  ] Yes   [  ] No
[  ] Don’t Know
b) Has the donor given consent for the tissue to be used in subsequent research?

[  ] Yes   [  ] No
[  ] Don’t Know
SECTION D – RESEARCH BENEFITS

14. 
Outline briefly the value and expected outcomes of the research. 

	     



15. 
Are the any commercial implications for this research?


[  ] Yes   [  ] No

*If yes, please indicate what these are:      
SECTION E – SIGNATURES

Principal Investigator:

Please indicate that you have read and fully understand all ethics obligations by checking the box beside each statement.

[  ] I have read Section III:8 of Brock University’s Faculty Handbook pertaining to Research Ethics and agree to comply   

     with the policies and procedures outlined therein.

[  ] I will report any serious adverse events (SAE) to the Research Ethics Board (REB).

[  ] Any additions or changes in research procedures after approval has been granted will be submitted to the REB.

[  ] I agree to request a renewal of approval for any project continuing beyond the expected date of completion or for 

     more than one year.

[  ] I will submit a final report to the Office of Research Services once the research has been completed.

[  ] I take full responsibility in ensuring that all other investigators involved in this research follow the protocol as         

     outlined in the application.  

Signature ______________________________________
Date: __________________

Faculty Supervisor(s):

Please indicate that you have read and fully understand the obligations as faculty supervisor listed below by checking the box beside each statement.

[  ] I agree to provide the proper surveillance of this study to ensure that the rights and welfare of all human participants  

     are protected.

[  ] I will ensure a request for renewal of a proposal is submitted if the study continues beyond the expected date of 

     completion of for more than one year.

[  ] I will ensure that a final report is submitted to the Office of Research Services.

[  ] I have read and approved the application and proposal. 

Signature ______________________________________
Date: __________________

Signature ______________________________________
Date: __________________



If you have questions about or require assistance with the completion of this form, please contact the Research Ethics Office at (905) 688-5550 ext. 3035, or � HYPERLINK "mailto:reb@brocku.ca" ��reb@brocku.ca�. Once complete, please return this form in triplicate with all accompanying material to MacKenzie Chown D250A.
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