
Ethics and Governance fee payment form
The Alfred Hospital Office of Ethics & Research Governance

· The fees are GST exclusive
· Please refer to the fee schedule on the Ethics & Research Governance website for more information
· Indicate which fee or fees are applicable and insert the total
· Submit the completed form at the time of project registration
· Advice will be provided if the correct fee is not indicated

	Short Title
	[bookmark: _GoBack]     

	Alfred Health Project Number
	     

	Date
	     



For investigator-initiated studies, please provide the following information (if applicable)
	Institution owning the study protocol and data
	[bookmark: Text1]     

	Institution receiving funding from the funding body
	     

	Institutions named as Parties to the agreement
	     



Does the project fall into one of the following categories?			             Please select
	Investigator-initiated study sponsored by Alfred Health
	[bookmark: Dropdown2]

	Low or negligible risk study sponsored by 

Alliance-affiliated institution
	



No further information is required if ‘Yes’ was selected for one of the above categories

Please indicate which fee applies						             Please select
	Commercially sponsored first-time-in-human study
	7,500
	[bookmark: a]

	Commercially sponsored study – all other phases
	6,000
	[bookmark: b]

	Commercially sponsored observational, sub- or extension study
	3,000
	[bookmark: c]

	Commercially sponsored study involving 

[bookmark: Expedited]Alliance-affiliated institution – 

Expedited COVID-19 review
	2,000
additional
	

	Commercially sponsored study not involving 

Alliance-affiliated institution – 

Expedited COVID-19 review
	4,000
additional
	

	Independent expert review
	4,000
	[bookmark: d]

	

Collaborative Group study
	600
	[bookmark: e]

	Investigator-initiated study with commercial support
	3,000
	[bookmark: f]

	[bookmark: Alliance]Investigator-initiated study sponsored by 

Alliance-affiliated institution
	200
	[bookmark: g]

	Investigator-initiated study sponsored by non-affiliated institution 
	600
	[bookmark: h]

	Low or negligible risk study sponsored by non-affiliated institution
	200
	[bookmark: i]

	Low or negligible risk study with commercial support
	1,000
	[bookmark: j]

	Fee related to MoU
	
	[bookmark: k]$0



For commercially sponsored streamlined (e.g. NMA) studies reviewed by the Alfred Hospital Ethics Committee			                                                                     Please enter 
	Number of additional sites
	[bookmark: site_number]0  x  $500  =  $0



For commercially funded clinical trials conducted at Alfred Health                         Please select
	[bookmark: InvoicingAdministration]Is Monash University designated as the 







Payee of the study funding in the CTRA?
	




If the information provided above is likely to change, please provide relevant details 
(e.g. addition of further sites or expert review)
	[bookmark: Text3]     




Fee/invoicing details

[bookmark: total]Total fee	     


Please provide details for either Method 1 or Method 2.

Method 1: ECAN
Responsible entity and contact details
	Name of sponsor/CRO/institution responsible for this payment
	     

	Company ABN
	     

	Contact person’s name
	     

	Position
	     

	Email
	     

	Phone number
	     


Mandatory if invoice to be paid by Baker or Monash University
	Purchase Order Number
	     


Additional information to be included in the invoice
	Commercial Sponsor’s Purchase Order Number (if required)
	[bookmark: Text4]     

	Site PI Name
	As per application

	Site Number
	     

	Other
	     


Individuals may pay by credit card (payment details in the invoice).

OR

Method 2: ICAN
Please provide details if payment is to be made by internal transfer within Alfred Health (ICAN)
	Cost Centre Name
	     

	Cost Centre Manager
	     

	Cost Centre Number
	     

	Approved by Cost Centre Manager
	  
If ‘No’, please provide an explanation
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Short  Title             

Alfred  Health  Project Number             

Date             

  For investigator - initiated studies,   p lease  provide the following information   (if applicable)  

Institution owning   the study  protocol   and data             

Institution receiving funding from  the funding body             

Institutions named as Parties   to the  agreement             

  Does the project fall into one of the following categories?                     Please select  

Investigator - initiated   study sponsored by  Alfred Health  No  

L ow or negligible risk study   sponsored by  Alliance - affiliated institution  No  

  No further information is required if  ‘Yes’ was selected for one   of the above  categories     Please  indicate which fee   applies                             Please select  

Commercially sponsored  first - time - in - human  study  7,500  $0  

Commercially sponsored  study  –   a ll   other  p hase s  6,000  $0  
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Independent expert review  4,000  $0  

Collaborative Group   study  600  $0  

Investigator - initiated  study  with commercial support  3,000  $0  

Investigator - initiated   study sponsored by  Alliance - affiliated institution  200  $0  

Investigator - initiated   study sponsored by n on - affiliated institution    600  $0  

Low   or negligible risk study   sponsored by non - affiliated instit ution  200  $0  

L ow   or negligible risk study   with commercial support  1,000  $0  

Fee related to MoU   $0  

  For commercially sponsored streamlined (e.g. NMA) studies reviewed by the Alfred Hospital  Ethics Committee                                                                                  Please enter    

Number of  additional   sites  0    x  $500  =   $0  

 

