[bookmark: _Hlk202169322]Waterloo-Wellington Research Ethics Board (WWREB)
serving the Waterloo Regional Health Network and Cambridge Memorial Hospital
Change in Study Personnel (CISP) Amendment Form
This form is designed to be accessible with screen readers and keyboard navigation. If you require this form in an alternate format, please contact the Research Ethics Board.
Instructions
1. Review WWREB Application Instructions prior to completing this form.
2. Complete the form in full. 
3. Submit form to wwreb@wrhn.ca. Incomplete forms may result in a delay in review. 

Study Information
1. WWREB Study #: Click or tap here to enter text.

2. Study Title: Click or tap here to enter text.

3. Local Responsible Investigator: Click or tap here to enter text.

4. CISP Amendment Number (e.g., CISP 1, 2, 3, etc.): Click or tap here to enter text.

Contact Information
5. Contact Information of Person Completing this Form
Name of person completing this form: Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

Change in Study Personnel
6. Detail the study personnel additions and/or removals in the table below (add more rows using the tab button):

	Add (A)
Drop
(D)
	Personnel Name, qualifications (i.e. BSc, MSc, PhD, MD) 
	Role in Study
(i.e. Assistant, Coordinator, Manager, Co-Investigator)
	Access to Personal Health Information?
Yes/No
If yes, indicate why this is necessary
	Obtaining Consent? Yes/No
If yes, indicate if there is relationship with participants and steps to avoid undue influence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



7. Have the additions completed all training required for their role on this study?
☐ Yes
☐ No

8. Effective Date of Change (dd/mm/yyyy): Click or tap here to enter text.

Documents Affected by Change in Study Personnel
9. Submit any documents affected by this change. Specify version date.
☐ Consent Form(s) 
Click or tap here to enter text.

☐ Recruitment Material(s)	
Click or tap here to enter text.

☐ Other. Please specify:
Click or tap here to enter text.

Change in Local Responsible Investigator or Principal Investigator
Only complete if there has been a change in Local Responsible Investigator or Principal Investigator.
10. Please provide a brief explanation for the change in LRI and/or PI.
Click or tap here to enter text.

11. Does this change affect any other WWREB files?
☐ Yes
☐ No

12. Will participants be notified of this change?
☐ Yes
☐ No

Conflict of Interest Declaration
13. Conflict of Interest Declaration:
☐ Not applicable - None of the added study personnel or their immediate family members have a Conflict of Interest to disclose 

☐ Conflict of interest – the added study personnel or their immediate family members have a Conflict of Interest to disclose

Conflicts of Interest do not imply wrongdoing. It is the responsibility of the hospital LRI to determine if any of the conflicts listed below apply to any persons listed above in the research study or any member of their immediate family. It is also the responsibility of the LRI to identify any conflicts of interest that may apply to their own role on a study. Disclose all contracts and any conflicts of interest (actual, apparent, perceived, or potential) relating to this project. Conflict of interest may also arise with regard to the disclosure of personal health information. NOTE: This disclosure does not replace any institutional guidelines and requirements for declaration and management of Conflicts of Interest.

14. Explain how the identified conflict will be managed:
Click or tap here to enter text.

15. Identify the nature of the conflict(s):
☐ Function as an advisor, employee, officer, director or consultant for the study sponsor

☐ Have direct or indirect interest in the drug, device or technology employed in this research study (including inventorship, patents or stocks)

☐ Receive an honorarium or other personal benefits from the sponsor (apart from fees for service).

☐ Using services of a family member or a company in which you or a family member has a direct interest.

☐ Receive direct or indirect financial benefit from the disclosure of personal health information.

☐ Competing interest (situations in which the researcher may be influenced to draw conclusions against the interest of the sponsor or another interested party to the study because the researcher or a family member has an opposing interest related to the research, including a legal suit against a company or sponsor or a financial interest in a competing company or product)

☐ Other; please describe: Click or tap here to enter text.

LRI or PI Signature(s)
Please note that in the event that an LRI or PI is being added or removed in this CISP, they must both sign off on the change below.

	



	
	
	
	

	Name
	
	Signature
	
	Date



	



	
	
	
	

	Name
	
	Signature
	
	Date
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