CTN ADDITIONAL TRIAL SITE DETAILS FORM
[bookmark: _GoBack]
Study Title
	





 Site
	Name of site
	

	Site address
	

	Location (State or Territory)
	

	Expected site start date
	Click to enter a date or type dd/mm/yyyy


Principal Investigator
	Name
	

	Phone number
	

	Email
	



Human Research Ethics Committee (HREC) details
 Only complete this table if the site has a separate reviewing HREC.*
	HREC Name
	

	HREC Code(NHMRC code)
	

	HREC Contact Officer
	

	Position
	

	Contact Phone Number
	

	Contact email
	



Approving authority details#
	Name of Authority
	

	Authority Contact Officer
	

	Position
	

	Contact Phone
	

	Contact Email
	



* A copy of the ethics approval will be required to finalise the notification
# A copy of the site authorisation will be required to finalise the notification

