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	Checklist to confirm that your submission to the Research Ethics Board (REB) is complete

	Beside the application form for an initial evaluation, a complete file is comprised of the following elements (in following procedures SOP 301.002 and PFN 301B.001)

Submit the checklist and a cover letter listing all the submitted documents with your request for evaluation to the Research Ethics Board (REB) of Hôpital Montfort. An incomplete submission will be returned to the sender which will delay the file management. For more information concerning your request or the submission process, please contact us at: 613-746-4621 post 6058 or 2221or at: ethique@montfort.on.ca 
	Check to identify the documents that have been submitted 

	1. Ethics initial application form and a cover letter listing all the documents submitted
* All projects carried out at Hôpital Montfort need to have a site researcher that is an employee or an affiliate at Hôpital Montfort
	 FORMCHECKBOX 


	2. Research protocol (all files submitted to the REB, including a chart review, require a protocol which contains the following elements: hypothesis, methodology, relevance of the study, expected results, bibliography, statistics)
	 FORMCHECKBOX 


	3. The university approval for all research projects related to a master’s thesis or a doctoral thesis has to be submitted to the REB.                                                                                              Not applicable   FORMCHECKBOX 
https://research.uottawa.ca/ethics/sites/research.uottawa.ca.ethics/files/ethics_office_-_internal_guidelines_fr-_2015.pdf                                                                           
	 FORMCHECKBOX 


	4. The budget                          Received funding  FORMCHECKBOX 
           Applied for funding    FORMCHECKBOX 
            No funding  FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Suitability evaluation form or support letter if applicable  
	 FORMCHECKBOX 


	6. Confidentiality agreement signed by all members of the research team
	 FORMCHECKBOX 


	7. Consent form and its translated version if applicable. You are invited to use our sample form for informed consent and assent form if applicable (written/verbal). 

*  RESEARCH DONE WITH THE INTERNET (ex. Survey Monkey, Facebook) if sites used are American based, the consent form must include a statement to inform the participants that their data will be subject to an american law the «Patriot Act »                   
	 FORMCHECKBOX 


	8. All tools for recruitment (script, pamphlet, information flyer, letters to parents, etc.) or to solicit participants (advertising material paper format or on the internet for internal and external communications) and the translated version if appropriate and submit each document separately.
	 FORMCHECKBOX 


	9. All tools used for gathering information, like questionnaires and spread sheet or form to collect research data (paper, electronic, interview grid, observation checklist, images, interventions descriptions or tests, etc.) video, profile sociodemographic and all other tools that will be used ; including the translated version if appropriate and submit each document separately.
	 FORMCHECKBOX 


	Items from 10 to 18 are specific to CLINICAL TRIALS  :
	

	10. Contract (draft or final), financial agreement with industry or partnership agreement 
	 FORMCHECKBOX 


	11. Investigator brochure should the project be financed by a pharmaceutical company 
	 FORMCHECKBOX 


	12. Application form for clinical chart review 

a. The list of personal or health information elements that will be used is included.     FORMCHECKBOX 

b. The justification for coupling health information with a database is included.          FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Decisions of other Ethics Board, if applicable 
	 FORMCHECKBOX 


	14. For the clinical trials (trials with medications), a request had to be made to Health Canada for the specific indications of the protocol.
a. Pharmaceutical studies require a # FDA IND :   Received  FORMCHECKBOX 
      Pending  FORMCHECKBOX 
      Not applicable  FORMCHECKBOX 

b. Submit the non-objection letter from Health Canada, if applicable.
	 FORMCHECKBOX 

 FORMCHECKBOX 


	15. To comply with Article 11.10 of the TCPS2 all clinical trials have to be registered. Please provide the evidence of registration (e.g., registration number) with the registry www.clinicaltrials.gov.
	 FORMCHECKBOX 


	16. For research with medical instruments, the manufacturer will have to make a request to Health Canada                                                                        Received  FORMCHECKBOX 
         Pending  FORMCHECKBOX 
       Not applicable   FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Justify the use of placebo and identify the chosen approach to minimise risk (identify the treatments recognised)
	 FORMCHECKBOX 


	18. Should the targeted group be unable to consent identify how a substitute decision maker/guardian will be identified
	 FORMCHECKBOX 


	19. For a project financed by an industry you have to complete the billing form for the REB evaluation fees 
	 FORMCHECKBOX 


	20. The TCPS2 certificates will need to be submitted with all applications (new submission, renewal, modification) for each member that will associate with Montfort                         FORMCHECKBOX 
 attached         FORMCHECKBOX 
 available in Montfort’s REB database

	21.  Services or targeted care units in the project :

	Emergency                                                                                           FORMCHECKBOX 
         Intensive care                                                                             FORMCHECKBOX 

Outpatient clinic (specify):           ________________________   FORMCHECKBOX 
         Medical unit (specify):           __________________________    FORMCHECKBOX 

Surgery unit   (specify):          ____________________________  FORMCHECKBOX 
         Short term rehabilitation unit                                                       FORMCHECKBOX 

Geriatric unit                                                                        FORMCHECKBOX 
         Family birthing centre                                                                    FORMCHECKBOX 

Operating and recovering room                                               FORMCHECKBOX 
         Preoperative intervention unit                                                      FORMCHECKBOX 

Mental health unit                                                                FORMCHECKBOX 
         Diagnostic services (specify): ___________________________  FORMCHECKBOX 

Archives                                                                                                 FORMCHECKBOX 
         Other (specify):    ______________________________________   FORMCHECKBOX 


	22. Agreements addressing the following elements, please submit one copy of the contract :

a. Of partnership
b. Of publication 
c. Of material transfer (data transfer) / products (ex. blood samples)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Specify the person’s name and the place where the correspondence should be sent : 

	Tel. :
Email :

	In case of breach of confidentiality 
If during the project there is a breach of confidentiality by a member of the team by sharing information to a non-authorized person, the principal researcher will immediately inform the REB president or the manager of the REO.



	FOR REO AND REB USE ONLY 

	 FORMCHECKBOX 
 Soumission complète                          FORMCHECKBOX 
 Soumission incomplète et retournée à l’expéditeur

 FORMCHECKBOX 
 Lettre ou courriel envoyé au chercheur pour lui faire connaître les documents manquants             

 FORMCHECKBOX 
 Autre action jugée nécessaire, spécifiez      



Hôpital Montfort, 745-A ch. Montréal, Ottawa (Ontario) K1K 0T1                                                                                                                
Juin 2022
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