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FORM 4C: Certification to Conduct Research in Monash Health Emergency Department

This form is to be submitted with the ethics application at Monash Health by the Principal Investigator to conduct research in or using data from Monash Health Emergency Services. Please complete and sign the Form 4C before forwarding it and the Research Proposal to the MERC Research Manager or Chair for review (MERC@monashhealth.org).
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Project Title: _____________________________________________________________________________________
          _____________________________________________________________________________________  
The researcher seeks approval to conduct the project at the following site(s) upon seeking appropriate governance approval from Monash Health Emergency Services (mark the boxes for sites, as applicable). 

 FORMCHECKBOX 
  Casey Hospital
   


 FORMCHECKBOX 
  Dandenong Hospital      

 FORMCHECKBOX 
  Monash Medical Centre (MMC) Adult    
 FORMCHECKBOX 
  MMC Paediatric
         FORMCHECKBOX 
  Victorian Heart Hospital
Principal Investigator’s Declaration: 
1.  FORMCHECKBOX 
 I confirm that I have discussed this research with the relevant Emergency Department Medical Director or their delegate (please write the name of the person with whom this was discussed):

Casey __________ Dandenong __________ MMC Adult _________ MMC Paed _________ VHH _________
and/or, the Nurse Manager or their delegate as appropriate (please write the name of the person with whom this was discussed):
Casey __________ Dandenong __________ MMC Adult _________ MMC Paed _________ VHH _________

 FORMCHECKBOX 
 Upon completion of the research, I will provide MERC with a copy of any published journal articles or accepted conference abstracts involving Monash Health Emergency Service.

2.  FORMCHECKBOX 
 Upon completion of the research, I will provide MERC with a plain language summary of the study results and outcomes. 

3.  FORMCHECKBOX 
 Upon completion of the research, I am prepared to provide a brief presentation to the staff at sites where data collection occurred, as requested by MERC.
4.  FORMCHECKBOX 
 I undertake to preserve the confidentiality and privacy of any identifiable information collected from individuals participating or whose data are used in this research.
Principal Investigator (Name) 


Signature 


Date


__________________



___________________

________________

Declarations from Chair, MERC and Medical Director, Emergency Services
I have reviewed this research with information supplied from the PI and have assessed the Form 4C application and Research Proposal. We are (to be ticked off by MERC Chair or Medical Director – Emergency Service):
 FORMCHECKBOX 

Able to support the study within the resources of the Emergency Service

 FORMCHECKBOX 

Unable to support the study with resources of the Emergency Service unless funded from a research study grant or similar external financial support –



 FORMCHECKBOX 

    Staff


 FORMCHECKBOX 

   Equipment



 FORMCHECKBOX 

    Maintenance

 FORMCHECKBOX 

   Other (Please specify below)

Comment (Please specify the nature of assistance required and estimated costs):
Our signatures indicate that we support this research project:
MERC Chair




Signature


Date             
_________________



___________________

_______________                                               
Medical Director – Emergency Services     
Signature 


Date             
__________________



___________________

________________                                                       
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