INSTITUTIONAL ETHICS COMMITTEE
KINTAMPO HEALTH RESEARCH CENTRE

P.O BOX 200
KINTAMPO BRONG AHAFO REGION

GHANA

ethics@kintampo-hrc.org

Tel: (+233) 556847860, EXT: 117

	PROTOCOL AMENDMENT SUBMISSION REQUIREMENTS


Requests for protocol amendment or modifications to consent forms should include the following:
1. Protocol Amendment form (form is attached)

2. Summary of the request (investigators must justify why the change is necessary)

3. Revised documents if applicable
Note: The Kintampo Health Research Centre Institutional Ethics Committee meets once a month. 
Submit Applications to: 

The IEC Administrator

Institutional Ethics Committee
Kintampo Health Research Centre

P.O.Box 200
Kintampo
Ghana

fred.kanyoke@kintampo-hrc.org

Tel: +233 246954713/556847860
                  INSTITUTIONAL ETHICS COMMITTEE
KINTAMPO HEALTH RESEARCH CENTRE

P.O BOX 200
KINTAMPO BRONG AHAFO REGION

GHANA

ethics@kintampo-hrc.org

Tel: (+233) 556847860, EXT: 117

	PROTOCOL AMENDEMENT FORM


	1. Project Title


	

	2. IEC Approval #


	

	3. Principal Investigator


	

	4. Address of PI


	

	5. Type of Amendment (circle all that apply)
	a. Protocol amendments
b. Modifications to consent form

c. Other (specify) 

	6. Request(s) (summary of request)

	

	___________________________________________________

Name of Person completing this form

___________________________________________________

Contact Address

___________________________________________________

Email

___________________________________________________

Phone

___________________________________________________

Signature

___________________________________________________

Date


Please do not fill below this line (For IRB use only)

	Reviewed By: 

	Date reviewed:

	Comments:

	Action: 
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