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NUSMed Medical Sciences Department Ethics Review Committee (MSDERC)
PROTOCOL AMENDMENT FORM

Use this form to request approval for changes to an approved research.  
Please send the form and all attachments (with new version numbers & dates) to the DERC (Attn: Ngian Meixing, Cheryl; 
e-mail: phsnmc@nus.edu.sg).
	DERC Reference Code:
	
	Date Approved:
	

	Principal Investigator:
	
	Supervisor or Corresponding PI:
	

	Protocol Title

(As stated in your original approval letter)
	


Revision or Amendment Description – check () all that applies:

	
	Revision to approved protocol
	New version no. & date:
	

	
	Revision to approved DERC application form
	New version no. & date:
	

	
	Revision to approved Participant Information Sheet & Consent Form (PIS & CF)
	New version no. & date:
	

	
	Revision to list of co-investigator
	New version no. & date:
	

	
	Other changes. Please specify:

	New version no. & date:
	


1. Describe changes to the approved protocol/DERC application form.  Explain in detail the reasons for requesting these changes and which part(s) of the approved document will be amended. Please highlight changes in the revised document. 

2. Describe changes to the PIS & CF/recruitment advertisement, etc.  Explain which sections of these items are being changed.  Please highlight changes in the revised document.
	Principal Investigator: [Name and Signature]
	
	Date:
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