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1. AH&MRC HREC Reference Number:

2. Project title:

3. Protocol Version number

4. Chief Investigator:

5. Date of AH&MRC HREC approval:
6. Research Status
· Not commenced

· Discontinued

· In progress with expected completion date of:

· Completed with completion date of: 

7. Please give a brief statement of progress since the previous report and results/outcomes if any
8. Please list any publications/abstracts/articles that have been published as a result of this research since the previous report and tick the relevant box regarding the status 
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9. Please briefly describe the ways in which Aboriginal people, communities and organisations have been consulted or involved in this research project since the previous report
10. Are there any changes to the researchers listed in your original application?

· Yes


· No 

If yes please provide an updated list of researchers including their role and qualifications.

11. Have there been any changes to the project for which an amendment request has not been provided since approval by the AH&MRC HREC?

· Yes 

· No 

12. Have the approved procedure for confidentiality and security of data been followed? Please give details. Please describe the current arrangements for the storage of data.

13. Have all the conditions of approval been met

· Yes

· No

14. Please provide details of any unanticipated issues or concerns, relevant to ethics approval, that have emerged in the course of the project.
15. Have you received any complaints about the project?

· Yes
· No

16. Are you seeking an extension on the approval of this project?
DECLARATION

I agree that the above information is accurate and that the project will continue to abide by the conditions of the original approval of the AH&MRC HREC. 
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