
Application form for an amendment to the study protocol

	Protocol number: ꙱꙱꙱/꙱꙱-꙱꙱

	Date of submission:___________________________________________________________

	Title


	Investigator's full name:


	Study site:

	Telephone: __________________________________

	Date of approval:

	Amendment number:

	Rationale for the amendment:



	Type of review required for the amendment:
꙱ expedited (minor changes)
꙱ full review (more substantial changes or changes that significantly increase the risk to study participants)

Signature: _________________________________________ (investigator's full name)
                 Date: «__»___________ __________


	Comments: ꙱ Expedited review ꙱ Full review

Approved:

Date________________________________
LEC Chair

Completed by:

Date________________________________
LEC Secretary




Protocol number: ꙱꙱꙱/꙱꙱-꙱꙱
