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Please complete this form to amend an existing, approved project. Amendments to projects should be
changes within the scope of the original project, not new projects that are related to the original project.
Submit the completed form directly to PMR@phsa.ca.

Project Information

ProjectNumber:*

Nameof Principal
Investigator:*

Nameof person
completingthis form:*

Email addres®f person
completingthis form:*

Amendment Request

Cohortupdate/changt® cohort

Addition of year(s)of data

Pleasecheckoff the

reason(sjor the Addition of datafield(s) underPMR holdings
amendment:*

Addition of externaldatalinkage(s)

Other

Detaileddescriptionof
amendment:*

Rationale:*
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