CANCERCARE MANITOBA RESEARCH STANDARDS COMPLIANCE FORM
                                APPLICATION TO RELEASE RESEARCH FUNDS
CCMB #
                                        (FOR CANCERCARE MANITOBA SERVICES USE ONLY)


DATE :

PRINCIPAL INVESTIGATOR: 
PHONE #: 

DSG: 
DEPARTMENT: 


CO-INVESTIGATORS  (name and department affiliation): 






1.
GRANTING AGENCY::





(Note: For joint funding initiatives, please complete a separate CCMB Research Standards Compliance Form for each sponsor)


PROGRAM:




(e.g., operating, equipment, fellowship, partnership, etc.)

2a.
TYPE:   GRANT 
 

Contract _________________________________________________________

TERM:  FROM 
(day/month/year) THROUGH (day/month/year) ___________________________________
2b.
COUNTRY, IF RESEARCH TAKES PLACE OUTSIDE OF CANADA:


3.
TITLE OF PROJECT/PROGRAM:  

4.
DOES THIS PROJECT/PROGRAM INVOLVE THE USE OF:

a.
human subjects?
NO 
YES 
(
if yes, approval attached ______

b.
vertebrate animals?
NO 
YES 
(
if yes, approval attached ______ 


c.
biological research hazards?
NO 
YES 
(
if yes, approval attached ______

d.   
ionizing radiation?                      NO               
YES              (
if yes, approval attached ______

e.  
medical devices?                       NO _____     YES _____  (
if yes, approval attached ______

f.
human pluripotent stem cells?
NO ______
YES  _____
(
if yes, approval attached ______
5. DOES THIS PROJECT/PROGRAM INVOLVE THE USE OF:

a. disease site group?                   NO  _____
YES  _____
( if yes, approval attached ______
b. environmental assessment?     NO  _____
YES  _____
( if yes, approval attached ______
c. TPD Health Canada Approval?NO  ______
YES  _____
( if yes, approval attached ______
6. PLEASE ATTACH YOUR:
a. Notice of Award

7.         DECLARATION:
The undersigned agree to the identity of the principal investigator and are satisfied with the contents of the attached proposal.  The undersigned certify that the project will be conducted in accordance with the attached proposal as well as CancerCare Manitoba (and where appropriate, University of Manitoba) policies and procedures and the approved conditions of the Sponsor.  The Principal Investigator further certifies his/her responsibility for any over expenditure on the award.  The Investigator(s) understand(s) that information on this form may be used to produce institutional reports on research activities.

Principal Investigator:  
____________________________________ 


Department Head/Manager/DSG (as appropriate):
____________________________________


Provincial Director (Research) CancerCare Manitoba:
____________________________________
  
 






