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Oak Valley Health Research Ethics Board (REB)
Initial Submission Checklist


Please complete this form electronically (i.e. not handwritten) and submit one copy to the REB at ResearchAdmin@msh.on.ca with your Initial Submission for review
	STUDY INFORMATION


	Date:
	     

	Site:
	 FORMCHECKBOX 
 Markham Stouffville Hospital      FORMCHECKBOX 
 Uxbridge Hospital  

	Study title:
	     

	Submission Type
	 FORMCHECKBOX 
 Chart review: Complete the REB Application for Retrospective Access to Health Records
 FORMCHECKBOX 
 Human Subjects: Complete the REB Application for Research with Human Subjects


*Note: Please ensure all signatures have been obtained prior to submission. 

	Included
	Document

	 FORMCHECKBOX 

	REB Initial Application Form
	PI, Co-I and Department Head signatures must be obtained

	 FORMCHECKBOX 

	Study Protocol
	Mandatory. See website for template.

	 FORMCHECKBOX 

	Health Canada Authorization (NOL / ITA / NOA etc.)
	If applicable – must post-date protocol

	 FORMCHECKBOX 

	Investigator’s Brochure / Product Monograph / Device Manual
	If applicable

	 FORMCHECKBOX 

	Copies of research training:

· TCPS2 - Required for all studies

· GCP E6 R2 - Required for studies involving interaction with human participants (e.g., consent)

· Health Canada Division 5 - Required for all regulated trials
	Mandatory

	 FORMCHECKBOX 

	Consent Form(s)
	If applicable. See website for template and standard language.

	 FORMCHECKBOX 

	Case Report Forms/ Data Collection Sheet
	If applicable

	 FORMCHECKBOX 

	Master Linking Log/Subject Identification Log
	If applicable. See website for template.

	 FORMCHECKBOX 

	Questionnaire/Survey
	If applicable

	 FORMCHECKBOX 

	Interview Guide
	If applicable – include a preamble.

	 FORMCHECKBOX 

	Recruitment Material (i.e., Recruitment Email, Scripts, Posters etc.)
	If applicable. See website for guideline on recruitment material.

	 FORMCHECKBOX 

	Certificates of Translation for translated documents
	If applicable

	 FORMCHECKBOX 

	Other REB approval letters
	If applicable

	 FORMCHECKBOX 

	Itemized Budget
	If applicable

	 FORMCHECKBOX 

	Signed Confidentiality Agreement(s), Conflict of Interest Declaration Form(s), and Privacy & Security Fundamentals Attestation Form(s).
	Mandatory. Must be completed by all research personnel (i.e., those on the REB application form).

	 FORMCHECKBOX 

	Investigator’s current Curriculum Vitae 
	Mandatory if not provided to the REB previously within the past 2 years.


Note: there may be additional material required for the study that is not captured in the table above. Please add additional rows as needed. Kindly ensure the following:

•
There are no ‘encryptions/passwords’ on the documents

•
Each document has a version date and number in the footer (or somewhere ON THE DOCUMENT)

•
Do not provide tracked copies with your initial submission.
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