

                                                                   


NBT Springboard Fund
Amendment
1. Details of Chief Investigator

	Name:
	     

	Address:


	     

	Telephone:
	     

	Email:
	     

	Fax:
	     


2. Details of study

	Full title of study:
	     

	Date of favourable ethical opinion*:
	     

	Ethics reference number
	     

	Sponsor:
	     

	R&D Number:
	     


* if applicable

Please ensure that the form is completely fully as this will increase the time taken for an outcome of the review. 
4 a. Please detail summary of changes to project plan/design

     
 4 b.  Please explain the reasons for changes to project plan/design
     
5. Please provide a list of initial costing allocations (as per grant application)
     
6 a. Please detail any amendments to initial costing and reasons for amendments
     
6 b. Please justify thoroughly why these amendments are needed and the potential impact on the delivery of your study should these changes not be approved.
     
7. Changes to protocol to date (if any).  Please email research@nbt.nhs.uk with any amendments, notification via this study review form is not adequate notification to R&I of study amendments (substantial or minor). 

 Please include an itemised list explaining each change.  
     
7. Declaration
	Signature of Chief Investigator:
	     

	Print name:
	     

	Date:
	     


For the purposes of R&I only
	Approved/ Not approved
	     

	Reasons for not approving
	     

	Date:
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