—

\? ' Provincial Health Changes to Project Members
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(DARE)

Please complete this form to remove or add project members who will have access to the data. An updated
ethics certificate with the new project member’s name must also be provided. Submit the completed form
and supporting documents directly to PMR@phsa.ca.

Project Information

ProjectNumber:*

Nameof Principallnvestigator:*

Nameof personcompletingthis
form:*

Email addres®f personcompleting
thisform:*

Removalof Project Members

Nameof teammember(s):

Addition of Project Members

Name Email Address Position Affiliation

Supporting Documentation

Electroniccopiesof supportingdocumentsnustbeincluded O UpdatedREB Certificatelncluded
beforetherequestanbefinalized.Pleaseselectthe -
applicableoption. O UpdatedREB Certificateln Progress
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