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CANCERCARE MANITOBA RESEARCH INSTITUTE IN ONCOLOGY AND HEMATOLOGY
RESEARCH APPLICATION FORMOriginal Study Submission
All studies involving CancerCare MB (CCMB) and/or the Research Institute in Oncology and Hematology (RIOH), in whole or in part, must undergo review and approval by RIOH prior to initiating any study activity.  Exceptions include clinical trials conducted by CCMB's Clinical Trials Unit. 
 
This application form must be completed when launching a new study that involves any of the following:
·         Review of CCMB patient records
·         Contact with CCMB patients
·         Collection of biospecimens from CCMB patients
·         Use of CCMB resources (staff, space, equipment, RIOH platforms)
·         Studies conducted by CCMB or at CCMB
·         CCMB data or Cancer Registry data
·         Interview or survey of CCMB staff, patients, and caregivers.
·         Quality assurance projects with potential publication of the findings 
 
A Certificate of Approval will be provided at which time study activities can begin at CCMB and/or RIOH.
 
Refer to https://www.cancercare.mb.ca/Research/research-impact-commitee/guidelines for more information and tips on completing this form.
 
    SUBMISSION REQUIREMENTS CHECKLIST
Attach the following completed electronic documents as part of the submission package:
RRIC Submission form
Required
Research Ethics Submission form
Required
Research Ethics Approval Certificate
Required
HIPC Submission form (if applicable)
HIPC Approval Certificate (if applicable)
Health Canada approval letters for Clinical Trials involving drugs, biological, medical devices and natural health products (if applicable)
CCMB PHIA form for research
Required
Study Protocol
Required
Data Capture Sheet
Required
Master list
Required
Participant Information and Consent Form (if applicable)
Budget
Required
Questionnaires, Posters, advertisements and letters to participants (if applicable)
Agreements (If applicable)
Submit your completed form to RRIC.Coordinator@cancercare.mb.ca.
A.   STUDY PERSONNEL
Primary Contact Correspondence to be directed to:
TRAINEES
Yes
Yes
If PI is a trainee or trainees are involved in this study, please provide supervisor's information below and ensure supervisor's signature is provided in Section H.
Yes
If no, please access the RRIC website for CCMB's PHIA Orientation and Pledge forms https://www.cancercare.mb.ca/Research/research-impact-commitee/guidelines 
B.   STUDY DESCRIPTION
Does this study overlap in any way with another study that is currently open or simultaneously submitted to CCMB?
Study Site(s):
Where will the study be conducted? 
Is CCMB space required to conduct aspects of the study (i.e. clinic space, computer terminal, etc.)?
DISEASE SITE GROUP (DSG)
Has the study been approved  by the relevant CCMB Disease Site Group (DSG) Chair or designate?
Ensure DSG chair Signature is provided in section H.
C.   STUDY PARTICIPANTS
Will CCMB resources be required to identify potential participants?
Will CCMB resources be required to recruit participants?
Will CCMB resources be required to obtain informed consent from the participant?
D.   DATA MANAGEMENT
DATA COLLECTION
Enclose a list of all data variables and sources being collected for the purpose of this study.
Is data being collected on a Digital Health-managed device?
DATA TRANSFER
Will CCMB data be sent outside of CCMB?
Please provide name and email for individual(s) responsible for agreements at institution(s) identified above.
Please complete the PHIA form for research with names of all person(s) who will have access to requested data.
E.   BIOLOGICAL SPECIMENS
Will samples be obtained as part of the study (e.g. urine blood, bone marrow, buccal swabs, tumor tissue, etc.)?
E.   BIOLOGICAL SPECIMENS
Will samples be obtained as part of the study (e.g. urine blood, bone marrow, buccal swabs, tumor tissue, etc.)?
BIOLOGICAL SPECIMEN COLLECTION
PROSPECTIVE COLLECTION
RETROSPECTIVE COLLECTION
From where will biological specimens be obtained? 
BIOLOGICAL SPECIMEN PROCESSING
Where will biological specimens be processed and/or analyzed? 
BIOLOGICAL SPECIMEN DEIDENTIFICATION
Will the samples be deidentified/coded?
BIOLOGICAL SPECIMEN STORAGE
How long will samples be stored?
MATERIAL TRANSFER
Will biological specimens be transferred to/received from another Institution?
Is CCMB the recipient or the provider of the biological specimens?
What Institution(s) is/are involved in the transfer of materials?
F.   FUNDING
Is the study funded?
Is this study a pharmaceutical/private industry study?
**A fee of $500.00 per study is applicable for all pharmaceutical/private industry studies.
Please make cheque payable to CancerCare Manitoba.
G.   CCMB IMPACTED DEPARTMENT
Please check off impacted departments and the resources/services required.
Registry/Epidemiology
Administration/Supportive Therapy
H.   SIGNATURE PAGE
PRINCIPAL INVESTIGATOR
DEPARTMENT HEAD
I have reviewed this research protocol and confirmed that both the scientific merit is sufficient to warrant this submission.
DISEASE SITE GROUP CHAIR
I certify that members of the DSG including myself have reviewed the scientific merit, feasibility, and remuneration. I confirm the study warrants submission.
If DSG Chair is involved in study, and alternative member of the DSG must sign.
TRAINEE SUPERVISOR
I have reviewed the current version of the protocol with the trainee. I believe the study is feasible and of sound science. I agree to supervise the trainee and monitor his/her progress throughout the study. I am accountable for the activities conducted by the trainee during the course of this study.
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