APPLICATION & KNOWLEDGE MANAGEMENT (AKM)
 RESOURCE DECLARATION


*Please submit this signed declaration with your Ethics Committee project application.
Title of project/ study: 
Researcher: 







Contact no./Extension: 
· Registry Approval
Registry projects must be authorized by the Application and Knowledge Management Department, according to the Alfred Health Support for Clinical Registries Policy prior to submission to the Ethics Committee. 
Checklist: 

· Data Dictionary / Minimum Dataset and values attached
Filename, version & date:__________________________________
· Data collection methods & management (as outlined in Ethics Application)
· Data storage & transmission methods (as outlined in Ethics Application)
I have reviewed the above documentation and agree that this application complies with the Support for Clinical Registries Policy.  

Name: Annie Gilbert (Director of AKM) 
Date:________________
Signature:_________________________________________________________________________
· REDCap Approval

Checklist: 

· Project Overview

· Case Report Form (CRF) / Data Dictionary / Minimum Dataset 

Filename, version & date:___________________________________
I have reviewed the above documentation and confirm that a REDCap User Account will be created on receipt of Ethics approval number. 
Name: Annie Gilbert  (Director of AKM) 

Date:________________
Signature:_________________________________________________________________________

· Data from REASON Discovery Platform R (for Medical Record Data)

I have reviewed the request for data and confirm that access to appropriate REASON data will be made available on receipt of Ethics approval number. 
Name: Annie Gilbert (Director of AKM) 


Date:________________
Signature:_________________________________________________________________________
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