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Assessment Process for Quality Improvement Projects (APQIP)
Amendment Application Form
	1. Submit a typed, copy of this form with original signature by email to madeline.cooper@wchospital.ca. 
2. Revise and submit applicable materials (e.g. protocol, consent form, questionnaire). Highlight the changes (both additions and deletions) and also include a clean copy of the document(s).
3. Separate and name documents for easy identification by reviewer
4. Submitted amendments are proposals and cannot be implemented before approved via APQIP


SECTION 1: Project Information
Title:
WCH REB #:
Site Project Lead:
SECTION 2: Contact Information
Name of Person Completing the Form:

Email:

Telephone Number:      
SECTION 3: Review Information
Type of change:  
 Major Change 
 Minor/Administrative Change 

SECTION 4: Amendment Summary - In the space below, respond to the following
	a. Summarize the changes to the project:
b. Provide justification/rationale for the change(s):


	c. Describe if and how participants or stakeholders will be informed of the change(s) (if necessary):




SECTION 5: Please list and attach any documents relevant for the review of this amendment application)
	


SECTION 6: Additional Comments/Notes

SECTION 7: Project Lead Attestation

This signature attests that the Project Lead has assessed the impact of changes on project risk and is prepared to take any necessary steps to implement the change(s). Further, the Project Lead will not implement any changes to, or deviations without APQIP approval of this amendment except to eliminate an immediate hazard to participants or when changes involve only logistical or administrative aspects of the study.

_________________________________________________________________________________
Print Name                                           Signature


                              Date (dd/mmm/yyyy)



SECTION 8 - FOR OFFICE USE ONLY: Continuing APQIP Approval

APQIP Reviewer Recommendations:

 Approval granted

 Approve granted with revisions
 Approval not granted
                                                                      
_________________________________________________________________________________
REB Chair (or delegate)                                  Signature
                              Date (dd/mmm/yyyy)
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