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CONTACT INFORMATION
Please include contact information below
	
Date: 
DRTS #: 
Project Title: 
Amendment #: 

Primary Contact: 									
Organization:
				
Telephone:				
Email: 



This amendment is for: (Select all that apply*)

☐ DUA expiration extension. If your research requires continuing review from an IRB, you must also submit documentation of continuing review prior to DUA extension. DUA extension dates must align with IRB approval expiration dates.
	Updated expiration date: ___________

☐ Personnel changes. Please outline all personnel changes on Page 2.

☐ Additional years of data
	Updated years requested: ___________

☐ Additional data elements not included in original application. This requires submission of an updated data elements workbook and justification for each element OR clear description with justification within this amendment form.

☐ Other changes. E.g., Changes to research scope or purpose. Please describe on Page 2.

*Note: Some amendments (e.g., additional data elements or change to project scope) may require approval by the OHA Data Review Committee.

APPLICATION AMENDMENTS 
Describe all changes here and state page number and section of the application or access agreement that you are amending:











PERSONNEL CHANGES
Complete this section if you are adding or removing personnel that will have access to the data.

Investigator changes: 


Additional research staff changes: 


Other project staff changes:


Reason for the Amendment to personnel:









Directors Approval       


                                                                   Date
	Susan Otter
	Director of Office of Health Information Technology and Analytics Infrastructure, OHA
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