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Human Research Ethics Committee (HREC)
	DRUGS TO BE ADMINISTERED FORM


Project Title:

	     


State the name, dosage and method of administration for each drug to be administered to participants.
	     

	Is the administration for therapeutic purposes?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Will the project be conducted under the Clinical Trials Notification (CTN) Scheme?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will the project be conducted under the Clinical Trials Exemption (CTX) Scheme?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is Commonwealth Department of Health permission required?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, has permission been obtained?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Applicant’s signature: 
	     
	Name:
	     
	Date:
	     


Include this form with the Application for Ethics Approval Form.
1

