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       Office of Research Ethics 
RESEARCH ETHICS BOARD OF RECORD TRANSFER REQUEST
(Complete one form per protocol requesting transfer)
Note: Append all approved protocol-related materials from current Board of Record

To transfer REB of Record responsibilities from an external institution to the University of Windsor in accordance with TCPS and University of Windsor policies
	SECTION A – PROJECT TEAM INFORMATION


Title of Research Project to be Transferred:





	     


Principal Investigator: 
	Title:                            
	Name:      

	Department:      
	Institution/Agency/Organization:      

	Mailing address:      

	Phone:                                          
	Email:      


Alternate Contact (e.g., Research Coordinator):
	Title:                      Name:      

	Phone:                                            
	Email:      


Study Sponsor:

Is there a study sponsor?
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 
Study Sponsor(s):
	Organization: 

	Phone: 
	Email: 


Co-Investigators:

Are co-investigators involved?  
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 

	Title:                   
	Name:      

	Department:      

	Mailing address:      

	Phone:                                          
	Email:      


	Title:                   
	Name:      

	Department:      

	Mailing address:      

	Phone:                                          
	Email:      


*Please add additional fields if necessary.

Confirmation of Current TCPS 2022 CORE Certificate Training:

All study team personnel up to date  FORMCHECKBOX 

Some outstanding  FORMCHECKBOX 

Reason for Transfer:
	
	

	Principal Investigator changed institution  FORMCHECKBOX 

	

	Other, please explain in field   FORMCHECKBOX 


	


Please indicate the funding status of the project and fill out the UWin-related information if funded/transferring funds:  

	 Funded – administration to be done by UWin  


	[image: image2.emf]X

Agency:      

	
	Title of project associated with funding: 

     

	
	Finance Grant Acct #:      

	
	Funding Dates:      

	 Funded – administration to be maintained externally

	Agency:      

	
	Title of project associated with funding: 

     

	
	Institution administering funding: 
     

	 Applied for funding  

*Please note you must contact the REB once funding has been received. 
	Title of project associated with funding: 

     

	
	Finance Grant Acct #:      

	
	Funding Dates:      

	 Unfunded 
	


	SECTION B – CURRENT REB OF RECORD INFORMATION


Which REB are you applying to transfer this project from: 

	Institution:                   
	Name of REB:      

	Study File Number with Current REB:      

	Mailing address:      

	Phone:                                          
	Email:      


Which of the following does the study involve?
 FORMCHECKBOX 
 Interventions   

 FORMCHECKBOX 
 Interviews/focus groups    

 FORMCHECKBOX 
 Chart review    

 FORMCHECKBOX 
 Data analysis    

 FORMCHECKBOX 
 Secondary data only    

 FORMCHECKBOX 
 Specimen handling e.g., tissues and/or fluids  

 FORMCHECKBOX 
 Other: __________

Specify what type of study is being transferred (e.g., clinical trial, observational, qualitative, etc.). Provide a short paragraph or two that overviews the current REB approved study and methods.
	


Project dates (Year/Month/Day) YY/MM/DD:

Date of initial REB approval: YY/MM/DD

Date of most recent continuing REB review/renewal: YY/MM/DD
Date of last REB amendment approval: YY/MM/DD

Estimated end date for study completion: YY/MM/DD
Proposed effective transfer date to UWin REB: YY/MM/DD
List any pending current Board of Record submissions (e.g., amendments, reportables, renewals) and state their status at time of transfer. Add any explanations as necessary. If none are pending indicate “N/A”:

	


Study status regarding participants at time of transfer request:

Not yet recruiting      FORMCHECKBOX 

Active recruitment    FORMCHECKBOX 

Closed to recruitment/follow-up ongoing    FORMCHECKBOX 

Analysis only    FORMCHECKBOX 

Number of participants enrolled to date:_________________

Number of participants who will be recruited:___________________
Use this field if any additional context or explanation is required for participants’ study status at time of transfer.

	


Who is the data custodian and where are study materials/data stored?
	


Are there any limitations in place that would prevent transferring REB of Record (e.g., Clinical Trials Ontario approval, Western CREB approval, other)? Please explain or indicate “N/A” if none. 

	


	SECTION C – INFORMATION ABOUT STUDY DOCUMENTS BEING TRANSFERRED


Check all that apply and append documents/documentation:
	
	

	Adverse Events (AEs)/Serious AEs
	 FORMCHECKBOX 
 None      FORMCHECKBOX 
 Yes (attach summary)

	Protocol Deviations/Violations
	 FORMCHECKBOX 
 None      FORMCHECKBOX 
 Yes (attach log)

	Unanticipated Events/Complaints
	 FORMCHECKBOX 
 None      FORMCHECKBOX 
 Yes (explain in field below) 

	Monitoring/Audit Reports
	 FORMCHECKBOX 
 None      FORMCHECKBOX 
 Yes (attach copies)

	
	


Use this field to list unanticipated events/complaints; explain any corrective/preventative actions taken for any unanticipated events, complaints or adverse/serious adverse events:
	


Current REB approved study materials being transferred:
	
	Included

	Protocol + amendments
	 FORMCHECKBOX 


	Current consent forms
	 FORMCHECKBOX 


	Recruitment materials
	 FORMCHECKBOX 


	Surveys / interview guides / instruments
	 FORMCHECKBOX 


	Investigator Brochure / safety info
	 FORMCHECKBOX 


	Original REB approval of study letter
	 FORMCHECKBOX 


	Most recent REB approval letters
	 FORMCHECKBOX 


	Delegation log
	 FORMCHECKBOX 


	Training certificates
	 FORMCHECKBOX 


	Data management / privacy documentation
	 FORMCHECKBOX 


	Other (list/explain in field)
	 FORMCHECKBOX 



If “other” is checked, list the study materials and provide any necessary context or explanation:

	


	SECTION D – CONTRACTS AND REGULATORY REQUIREMENTS 


Please respond to all: 

Clinical Trial Agreement/Research Contract          FORMCHECKBOX 
 Executed
 FORMCHECKBOX 
 In progress
 FORMCHECKBOX 
 N/A
Health Canada-regulated study

 FORMCHECKBOX 
 Yes (CTA/NOL/other documents attached            FORMCHECKBOX 
 N/A
Data Transfer/Access/Sharing Agreements 
  FORMCHECKBOX 
 Required (in place/attached)      FORMCHECKBOX 
 Pending      FORMCHECKBOX 
 N/A

Use this field to explain any other regulatory requirements or contracts and attach any that you list and/or describe: 
	SECTION E – SIGNATURES


All researchers must sign below:

As the Principal Investigator on this project, my signature confirms that I will ensure that all procedures performed under the project will be conducted in accordance with all relevant University, provincial, national and international policies and regulations that govern research involving humans. Any deviation from the project as originally approved and/or at the time of transfer will be submitted to the UWin Research Ethics Board for approval prior to its implementation.      

I agree to comply with the Tri-Council Policy Statement and all University of Windsor policies and procedures, governing the protection of human participants in research, including, but not limited to, ensuring that:

· the project is performed by qualified and appropriately trained personnel in accordance with REB protocol;

· no changes to the REB approved protocol or consent form/statement are implemented without notification to the REB of the proposed changes and receipt of the subsequent REB approval;

· significant adverse events are promptly reported to the REB within 5 working days of occurrence;

· at a minimum, a progress report is submitted annually or in accordance with the terms of certification; and

· any other applicable University of Windsor policies, certifications, etc are followed.
By signing I certify that all information is accurate and complete. I agree to comply with the UWin (receiving) REB’s requirements once the transfer is finalized.
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*This cannot be signed in READ ONLY – it must be saved first.  


Signature of Principal Investigator:                    



Signature of Co-Investigator (s): 



Signature of Co-Investigator (s):  


(*Add additional fields as needed)

Transferring REB Acknowledgement: 


Signature of REB Representative: 



Name and Title: _____________
Please ensure that the grant information is accurate. This includes having the exact ‘title’ as it appears on your grant application. This will facilitate connecting transferring REB approval with the appropriate funding. 








Date: 











Date: 





Date: 





Date: 
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