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INSTRUCTIONS: Please complete this information sheet and return it via email to researchcontracts@wchospital.ca with the study documents listed in Section VII. 
If you are requesting an amendment to an existing contract, please only complete Section VIII and send the updated study documents to researchcontracts@wchospital.ca.

	SECTION I: WCH Investigator Contact Details

	Name:
	Click here to enter text.
	Email:
	Click here to enter text.
	Please complete below if there is a Research Assistant, Coordinator, or other WCH personnel assisting in the contracts process: 

	Name:
	Click here to enter text.
	Role:
	Click here to enter text.
	Email:
	Click here to enter text.


	SECTION II: External Institution Contact Details

	External Institution Name:
	Click here to enter text.
	Site Investigator Name:
	Click here to enter text.
	Site Investigator Email:
	Click here to enter text.
	Please complete below if there is a Research Assistant, Coordinator, or other personnel assisting in the contracts process at the External Site

	Name:
	Click here to enter text.
	Role:
	Click here to enter text.
	Email:
	Click here to enter text.


	SECTION III: Study Information

	Study/Protocol Title:
	Click here to enter text.
	Please provide a description of WCH’s role in the study and the work that will occur at WCH:

	Click here to enter text.


	Research Ethics

	WCH applicable ethics process (select):
	☐ REB
	☐ APQIP
	☐ N/A

	WCH REB status (select):
	☐ Received
	☐ In Progress
	☐ N/A

	External Institution REB status (select):
	☐ Received
	☐ In Progress
	☐ N/A

	If “N/A”, please explain why REB is not applicable:

	Click here to enter text.


	Period of Performance

	Anticipated start date at WCH:
	Click here to enter text.
	Anticipated end date at WCH:
	Click here to enter text.
	Study Personnel

	Are WCH personnel going to the external institution to conduct study activities?
	☐ Yes
	☐ No

	Are external institution personnel coming to WCH to conduct study activities? 
	☐ Yes
	☐ No



	SECTION IV: Data and/or Biological Samples Transfer

	Definitions

	“DATA” means all personal information, including medical data, medical information, and other personal health information, that will be collected for the purpose of the Study.

	“BIOLOGICAL SAMPLES” means human biological samples derived from human subjects, including blood, excrement, saliva and tissue that will be collected for the purpose of the Study.

	REMEMBER: A research agreement is always required before data and/or biological samples are transferred between WCH/WCH personnel and external sites/non-WCH personnel, even if the data and samples are de-identified.

	Type of Transfer (select all that apply)

	☐ WCH is receiving data
	☐ WCH is receiving biological samples

	☐ WCH is sending data
	☐ WCH is sending biological samples

	☐ WCH is not receiving or sending data 
	☐ WCH is not receiving or sending biological samples

	Nature of Data/Biological Samples Transfer

	Please provide a description of the type of data and/or biological samples being transferred:

	Click here to enter text.


	Please provide a description of: 
· The transfer method for the data and/or biological samples (ie REDCap, encrypted USB, courier, etc.) 
· The anticipated frequency of the transfer(s) (ie one-time, periodic, etc.)

	Click here to enter text.


	Ownership of Data (select all that apply)

	☐ WCH will own data collected at WCH

	☐ WCH will own data collected at External Site (excluding patient medical records)

	☐ External Site will maintain ownership of data collected at their site

	☐ External Site will own data collected at WCH (excluding patient medical records)

	Participant Informed Consent

	☐ Yes, there will be Participant informed consent

	               Party obtaining consent
	☐ WCH
	☐ External Site

	☐ No, there will be no Participant informed consent (please provide reason it is not applicable)

	Click here to enter text.




	Publications / Outputs

	Please list WCH’s anticipated study/project outputs:

	☐ Academic Publications
	Click here to enter text.
	☐ Report(s) to a third party (please identify)
	Click here to enter text.
	☐ Other (please identify) 
	Click here to enter text.
	Does the External Site Investigator have publishing rights (select all that apply)

	☐ Joint publication with WCH Investigator

	☐ External Site Investigator may publish on data collected at external site

	☐ External Site Investigator’s contributions will be acknowledged in WCH’s publication

	☐ Other
	Click here to enter text.
	Intellectual Property

	Excluding ownership of data, is there Intellectual Property anticipated to be created/generated from the study/project?

	Click here to enter text.




	SECTION V: Funding Transfer

	Type of Transfer (select all that apply)

	☐ WCH is receiving funds from the external institution

	☐ WCH is sending funds to the external institution

	☐ WCH is not receiving or sending funds

	WCH Receiving Funds (please complete)

	Funding amount:
	Click here to enter text.
	Percentage of indirect costs included?
	Click here to enter text.
	REMEMBER: WCH has a policy regarding the recovery of indirect costs for research. Please see Research Policy 7.10.004 for further information.

	WCH Sending Funds (please complete)

	Funding amount:
	Click here to enter text.
	Cost Centre Number:
	Click here to enter text.
	Name of Funding Source: 
(ie grant name or primary sponsor)
	Click here to enter text.
	End date of Funding Source:
	Click here to enter text.


	SECTION VI: Additional Information

	Please provide any additional details you believe are relevant to the research agreement process, including any upcoming deadlines that Research Contracts should be aware of:

	Click here to enter text.




	SECTION VII: Study Documents (please email the following documents to Research Contracts with this completed Information Sheet)

	☐   Study Protocol (as approved by WCH REB or the version under review if REB is pending)

	☐   WCH REB/APQIP/CTO approval letter

	☐   REB/APQIP approval letter from the external institution

	☐   Study Participant Informed Consent Form (if applicable)

	☐   Data Collection Form (if applicable)

	☐   Budget breakdown (if applicable)

	☐   Payment schedule (if applicable)

	☐   Other



	SECTION VIII: Amendment Information (only complete this section if you are requesting to amend an existing research agreement)

	WCH Contract Reference Number for the existing research agreement:
	Click here to enter text.
	Please list the changes you would like made to the existing research agreement:

	Click here to enter text.


	Please provide any additional details you believe are relevant to the research agreement process, including any upcoming deadlines that Research Contracts should be aware of:

	Click here to enter text.


	Please email the following documents to Research Contracts with this completed Information Sheet

	☐   Existing research agreement and any previous completed amendment

	☐   Study Protocol (most current version approved by WCH REB)

	☐   WCH/APQIP approval letter (most current version)

	☐   Updated budget (if applicable
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INSTRUCTIONS:


 


Please complete this information sheet and return it via email to 


researchcontracts@wchospital.ca


 


with the study documents listed in Section VII. 


 


If you are requesting an amendment to an existing contract, please 


only


 


complete Section VIII 


and send 


the updated study documents to 


researchcontract


s@wchospital.ca


.


 


 


SECTION I: WCH Investigator Contact Details


 


Name:


 


Click here to enter text.


 


Email:


 


Click here to enter text.


 


Please complete below if there is a Research Assistant, Coordinator, or other WCH personnel assisting 


in the contracts process: 


 


Name:


 


Click here to enter text.


 


Role:


 


Click here to enter text.


 


Email:


 


Click here to enter text.


 


 


SECTION II: 


External Institution Contact Details


 


External Institution Name:


 


Click here to enter text.


 


Site Investigator Name:


 


Click here to enter text.


 


Site Investigator Email:


 


Click here to enter text.


 


Please complete below if there is a Research 


Assistant, Coordinator, or other personnel assisting in 


the contracts process at the External Site


 


Name:


 


Click here to enter text.


 


Role:


 


Click here to enter text.


 


Email:


 


Click here to enter text.


 


 


SECTION III: Study Information


 


Study/Protocol Title:


 


Click here to enter text.


 


Please provide a description of WCH’s role in the study and the work that will occur at WCH:


 


Click here to enter text.


 


 


Research Ethics


 


WCH applicable ethics process (select):


 


?


 


REB


 


?


 


APQIP


 


?


 


N/A


 


WCH REB status (select):


 


?


 


Received


 


?


 


In Progress


 


?


 


N/A


 


External Institution REB status (select):


 


?


 


Received


 


?


 


In Progress


 


?


 


N/A


 


If “N/A”, please explain why REB is not applicable:


 


Click here to enter text.


 


 


Period of 


Performance


 


Anticipated start date at WCH:


 


Click here to enter text.


 


Anticipated end date at WCH:


 


Click here to enter text.
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SECTION I: WCH Investigator Contact Details  

Name:  Click here to enter text.  

Email:  Click here to enter text.  

Please complete below if there is a Research Assistant, Coordinator, or other WCH personnel assisting  in the contracts process:   

Name:  Click here to enter text.  

Role:  Click here to enter text.  

Email:  Click here to enter text.  

 

SECTION II:  External Institution Contact Details  

External Institution Name:  Click here to enter text.  

Site Investigator Name:  Click here to enter text.  

Site Investigator Email:  Click here to enter text.  

Please complete below if there is a Research  Assistant, Coordinator, or other personnel assisting in  the contracts process at the External Site  

Name:  Click here to enter text.  

Role:  Click here to enter text.  

Email:  Click here to enter text.  

 

SECTION III: Study Information  

Study/Protocol Title:  Click here to enter text.  

Please provide a description of WCH’s role in the study and the work that will occur at WCH:  

Click here to enter text.    

Research Ethics  

WCH applicable ethics process (select):  ?   REB  ?   APQIP  ?   N/A  

WCH REB status (select):  ?   Received  ?   In Progress  ?   N/A  

External Institution REB status (select):  ?   Received  ?   In Progress  ?   N/A  

If “N/A”, please explain why REB is not applicable:  

Click here to enter text.    

Period of  Performance  

Anticipated start date at WCH:  Click here to enter text.  

Anticipated end date at WCH:  Click here to enter text.  

