
UHWI UWI FMS ETHICS COMMITTEE
UNIVERSITY OF THE WEST INDIES

MONA, JAMAICA
INFORMATION FOR REVIEW OF THE RESEARCH INVOLVING 

HUMAN SUBJECTS

CHECKLIST

1. Title of study: ____________________________________________________
2. Principal Investigator __________________________________________
       (Supervisor for undergraduate and graduate student)
Co-investigators: _______________________________________
Study coordinator: _________________________________
3.
Is study considered minimal risk:




[ ] Yes
[ ] No

4.
Funding?
(a) 
Does this application involve any relationship 
[ ] Yes
[ ] No





(financial, professional or otherwise) with a 





commercial organization?



If yes, please state the name of the organization




and the details of the relationship separately.



___________________________________________________



___________________________________________________



___________________________________________________



(b)
Do any of the investigators or their immediate 
[ ] Yes  [ ] No





family holds a financial interest in the sponsoring




company or is there any other possible conflict of




interest relating to this research?



(c) Supply information separately about the budget and




the source of funding.



_____________________________________________________



_____________________________________________________



_____________________________________________________

5.
Radiation:
Ionising radiation (radionuclide, x-ray)?         [ ] Yes  [ ] No




Non-ionising radiation (laser, UV, MRI)?      [ ] Yes  [ ] No

6. Participant information



Both genders? [  ]     Females only? [ ]         Males only? [ ]



Females of childbearing potential (with a negative
[ ] Yes  [] No



Pregnancy Test and use of adequate birth control 



methods?)

      NB:  If yes, and a theoretical risk of a fetus exists, a negative


         blood pregnancy test will be required two days before the 



study unless an exception is approved by the Ethical Committee.


Pregnant or lactating women?       [ ] Yes  [] No



Children                                         [ ] Yes  [ ] No




Indicate ages. ____________________________

7. Total amount of blood to be withdrawn for research purposes  _____ ml

8. Will blood or specimens be stored for future institutional research use?
[ ] Yes  [ ] No

9. Monetary compensation to participants?
[ ] Yes  [ ] No



If yes, US$/J$ ____________________

10. Investigational drugs or devices to be used?
[ ] Yes   [] No



If yes, please indicate if the drug or device has been



approved in Jamaica or elsewhere for its use for the 



purpose proposed.  If it has not been approved, please



explain the basis for proposing its use, with supporting



documents.



______________________________________________



______________________________________________

11. Do any investigational drugs in this study require special employee [ ] Yes  [] No


protection procedures?

………………………………………                     …………………………..

Principal Investigator’s signature                                             Date


THE ETHICS COMMITTEE’S ADMINISTRATIVE FEE BREAKDOWN

	 Type of Proposal 
     No. of Pages
  Researcher
      Admin. Fee

	

	[  ]   Research Project
            < or = 25 pages
          Students
                    J$500

	[   ]    Research Project             > or = 25 pages                Overseas Students              US $20

	[   ]   Research Project 
          > 25 pages

         Students
                    J$ 1000

	[   ]   Research Project
           < or = 25 pages
       Staff/other
                    J$ 1000

	[   ]   Research Project 
          > 25 pages

   Staff/other
                               J$ 1500

	[   ] Clinical Trial (CT ) Local     > or = 1 page             Staff/other
                     J$ 5000 

	[   ] CT Annual Review             > or = 1 page                 Staff/other                            J$ 2500

	[    ] International Sponsored Clinical Trial                                                                 US $ 400 

	[    ]   Annual Review of  International Sponsored Clinical Trial                                                   

	[    ]   Amendment sponsored clinical trials (Major)                                                  US $ 100

	[   ]     Amendment sponsored clinical trials (minor)                                                 US $ 50 


ALL PAYMENTS MUST BE MADE USING A CREDIT OR DEBIT CARD IN THE DEAN’S OFFICE
PAGE  

