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AMENDMENT / REVISION REQUEST FORM 
	JREC Protocol Ref Number 
	 

	Date of Approval 
	 

	Name of Principal Investigator 
	 

	Institution 
	 


	Title of proposed research. 
	 

	Performance site 
	 

	Phone:  
	 

	E-mail: 
	 

	Has the participant population changed?   
 
	 

	Are there new performance sites? 
 
	 

	Are there any changes in selection criteria? 
 
	 

	Have Risks/Benefits Changed? 
 
	 

	1. Attach Letter or document with suggested amendment or list the proposed amendments and briefly describe the nature of the proposed changes and their rationale. 
2. Please attach an amended version of the protocol and/or the Informed Consent form if applicable.  
                    (HIGHLIGHT CHANGES TO THE REVISED PROTOCOL/CONSENT FORM)) 
 


Signature of Principal Investigator ……………………………        Date ……………………… 
JREC Amendment Form

Version 2.0 

28 October 2021


