Chief Investigator

Address

Contact Details

Date:  _______
Chairperson,

Ethics (Medical Research) Committee

Beaumont Hospital

Dublin 9

Ethics Committee Reference Number:  _______

Principal Investigator:  ___________________
Title of Study: ____________________________________________________
Amendment Number:  ________

Date of Amendment:  ________

Dear Chairperson

I would like to make the following amendment to the above-named application.

Content of Amendment:  

________________________________________________________________
Reason for Amendment:  

________________________________________________________________
List of Enclosures
________________________________________________________________ 
(Please attach enclosures;  
Highlight changes in enclosed documents, as opposed to originally approved documents, and update the version numbering as required)
Yours sincerely

Signature: _______________
Principal Investigator
