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Notification of Amendment(s) for NNPAC Studies
	Full title of study:
	

	NNPAC ID number:
	

	Amendment number:
	

	Amendment date:
	

	Chief Investigator: 
	

	Address:
	

	Email address:
	


	Summary of changes requested:

Please note: all amendment applications must be accompanied by a copy of the amended protocol and data linkage plan. All changes must be clearly highlighted using tracked changes. 

	

	Summary of changes to the Data Linkage Plan:

All changes must be clearly highlighted using tracked changes.

	

	Is the original end date still applicable? 

If “no”, please state the new predicted end date. 

	


Documents Submitted

	Document
	Version no.
	Date

	
	
	

	
	
	

	
	
	

	
	
	


	Declaration by Chief Investigator

· I confirm that the information in this form is accurate to the best of my knowledge and I take full responsibility for it.
· I consider that it would be reasonable for the proposed amendment(s) to be implemented.



	Signature of Chief Investigator:
	
	

	Print Name:
	
	

	Date:
	
	


	NNPAC Use Only

	NNPAC assessment of amendment:



	Minor 
	
Minor amendments can be implemented immediately when a signed amendment form is returned to the Chief Investigator. 


	Substantial 
	
Substantial amendments will be reviewed by the NNPAC committee. A formal acception/rejection letter will follow. No changes are to be implemented until a formal letter of acceptance has been returned to the Chief Investigator. 


	Declaration by NNPAC representative

	Signature:
	
	

	Print Name:
	
	

	Date:
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