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Shared Health Research Application
 
Change in Personnel
This application form is to be used to add, remove or alter the personnel/duties involved in a project
Date  
                                                                                                SH Reference Number                 
Principal Investigator    
Protocol Title            
Contact Detail Changes
Role
   Status
Name  
Institutional Affiliation
 Department
Phone    
   Email
Address
Has this person signed the PHIA Pledge of Confidentiality within 3 years?        
Will this person have access to line-level data?  
Identify the data access level                
Describe the access details 
Will this person be accessing or extracting Personal Health Information from the health system?                                                                          
Will this person require access to clinical information systems for research purposes?                                                
Specify systems  
Will this person have remote access to data?                        
Will this person be obtaining consent?                      
Describe the duties of this person                       
                                    
In case of general questions, contact    
In case of patient visit questions, contact                      
Results are to be forwarded to 
  Secure Fax Number
Other Information
Describe any other information relevant to this application
Declaration
I hereby declare that the information provided in this application is true and correct to the best of my knowledge and belief.   In case any information given in this application proves to be false or incorrect, I shall be responsible for the consequences, including but not limited to, delay in approval or rejection in full of this application.    
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