Research Contracts Approval and Study Execution Form

PART A: STUDY INFORMATION (mandatory for all research)

(iD E-MAILED
2 "=
Please compiete ALL relevant signatures

HREC Ref: HREC/16/QPAH/639 SSA Ref: SSA/16/QPAH/640

SSA Version dateZZ/_ 9/ | L, Attached [H/Yes J No
Study Title: Linked color imaging versus white light: a randomised tandem colonoscopy study of adenoma miss rates
Coordinating Principal Investigator
Name: A/Prof. David Hewett ~ Position: Chief Investigator ~ Signature(:
Site Authorisation (Non PAH sites ONLY):

Logan/Beaudesert Name: Paosition: Slnature: coosimmis .
Redland Name: Position: Signature: ..............ooo...
Inala Indigenous Health Name: Position: Signature: ....... S
QEIll Name: A/Prof. David Hewett Position: Chief Investigator ~ Signature: S RAKLA_—
MSAMHS Name: Position: Signature: ...
Other (specify site): Name: Position: Signature: ......................

‘Metro South Principal Investigator Signature

Name: A/Prof. David Hewett  Position: Chief investigator

I declare that | have gained the support of all supporting department Heads and Associate Investigators and will take
responsibility for their training and conduct during the course of the study.

Tick one: [ This study does not require a research contract; or [] Research contract/s is/are required and Part B of this form completed.

Date <22 (a1,
Metro South Department Head Signature (ifinvestigator.on study or other conflict Pplease obtain line manager’s signature)

Name: Dr Terrance Tan  Position: Director of Gastroenterology ~ Division
My signature indicates that | authorise this research study fo commence at this site.

Date 3{2//4//

Name: Phil King Position: Finance Manager Research CostCentre Code: ' 899

My signature indicates that cost allocations and resources have been agreed

Signed ... OB . Oate WU Wit Ferancal commilimenl

CHR Study Authorisation - Governance Authorisation
NameS HNOGC Position: (C@ye0TN (pvenola L
This proposal satisfies Metro South Health Research Govemance requirements and is endorsed for consideration and final
authonsation.
Tick those that apply:
B4 This study does not require a research contract; or [] Research contract/s is/are required and Page 2 of this form has been completed.
[ This study requires the granting of an indemnity and:

[ The indemnity is in a form substantially similar to a specific indemnity approved by Treasury, or

ad i ity requires CFO approval
Slgned% Date ]S/\\/]B

Site CE/ Delegate

Name: Mike Kerin  Position: Facility Manager
thorise this research study to commence at this site on the condition that all the seientific and

C approved protocol are met.
lﬂ\ Date 1%\%(”9 K‘\’_’IL[D f?/[{//‘

Faellity Managér Chair, Centres For Health Research
QEII Jubilee Hospital Heto South Health

My signature indicates tha
ethical aspects of t

Signed _;







