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Health Research Ethics Committee (HREC) Agreement between Institutions where one has an HREC and the other does not
A. About Institution providing Ethics Review 

1. Name of Institution or Organization Providing Ethics Review (Institution/Organization)
______________________________________________________________________________________ 
2. NHREC Registration #: ________________ 

3. Address: __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
4. Phone number: ___________________________________________________________
5. Fax number: ______________________________________________________________

6. E-mail: __________________________________________________________________

7. Name of Head of Institution: _________________________________________________

8. Name of Chairman of HREC: _________________________________________________
B. About Institution requesting Ethics Review

1. Name of Institution Relying on the Designated HREC (Institution B):

___________________________________________________________________________________     

2. Address: __________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

3. Phone number: ___________________________________________________________

4. Fax number: ______________________________________________________________

5. E-mail: __________________________________________________________________

6. Name of Head of Institution: _________________________________________________


The Officials signing below agree that        (name of Institution B)    _____________, _City____________, _State_________ may rely on the designated HREC for review and continuing oversight of its human subjects research described below:  (check one)

(___) This agreement applies to all health research at Institution B.

(___) This agreement is limited to the following specific protocol(s):

          Name of Research Project:________________________________________________________

          Name of Principal Investigator:_____________________________________________________

          Sponsor or Funding Agency: ________________ Award Number, if any: ___________________

          Name of Research Project:________________________________________________________

          Name of Principal Investigator:_____________________________________________________

          Sponsor or Funding Agency: ________________ Award Number, if any: ___________________

 (___)  Other (describe):________________________________________________________________

The review performed by the designated HREC will meet the health research ethics requirements consistent with Institution A’s NHREC assigned status. The HREC at Institution/Organization A will follow written procedures for reporting its findings and actions to appropriate officials and investigators at Institution B consistent with the guidelines outlined in the National Code for Health Research Ethics and guidelines and SOPs issued by NHREC. Relevant portions of the minutes of Institution A’s HREC meetings will be made available to Institution B’s authorities upon request. Institution B remains responsible for ensuring compliance with the HREC’s determinations and with the Terms of the NHREC status of Institution A.  This document must be kept on file by both parties and provided to NHREC upon request.

Signature of Signatory Official (Institution/Organization A):

________________________________________ Date: ___________

Print Full Name:  ________________________________ Institutional Title: _____________________

Signature of Signatory Official (Institution B): 

________________________________________ Date: ___________

Print Full Name:  ________________________________ Institutional Title: _____________________          
Signature of Chairman of HREC of Institution/Organization A:

________________________________________ Date: ___________

Print Full Name:  ________________________________ Institutional Title: _____________________          
Appendix

Section of National Code for Health Research Ethics that applies to Collaborative Agreements between Institutions on Ethics Review

(f) In lieu of an institution being able to constitute a health research ethics committee and where such institution desires to engage in research:
(1) Such institution shall establish a cooperative agreement with a registered HREC located within the same state of the federation as the institution. 

(2) Where there is no registered HREC within the same state of the federation, agreement can be established with any HREC within the same geopolitical zone of the country as the institution. 

(3) In the eventuality that there is no registered HREC within the same geopolitical zone, the institution should consult the NHREC for guidance. 

(4) Where a registered HREC agrees to review proposals emanating from another institution, this arrangement shall last only for the period covered by the collaborative agreement and this cannot extend beyond the period of registration of the HREC by the NHREC.

(5) Institutions seeking to establish collaborative agreements with a registered HREC must submit an application to the NHREC.
(6) The reviewing HREC must be currently registered and must attest that it will maintain its registration status for the period covered by the proposed collaborative agreement.
(7) The applicant institution can have collaborative agreement with only one HREC at any given time, while the reviewing HREC can have multiple collaborative agreements subject to NHREC approval.
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