
[image: image2.jpg]UNTVERSITEIT-STELLENBOSCH-UNITVERSITY

jou kennisvennoot « your knowledge partner




HEALTH RESEARCH ETHICS COMMITTEE 1 AND 2
APPLICATION FORM: NEW CASE REPORT AND CASE SERIES
(INFORMATION SHOULD BE TYPED)
Researchers must ensure that they use the current version of the HREC application form at www.sun.ac.za/rds Applications on outdated HREC application forms will be rejected.
	SECTION 1:  DETAILS OF APPLICANT/PRINCIPAL INVESTIGATOR

	Title, First name, Surname: 

	SU number:
	PROJECT ID NUMBER

(HREC office use only)



	Professional Status:

	University DIVISION:

	University DEPARTMENT:

	Complete Postal Address:

	Telephone No:
	E-mail address:

	Registration with HPCSA*  ( Yes  (  No
	Registration #:

	*Note: 

· or equivalent statutory health council registration no. as appropriate
· if registration is pending, submit proof of application 
· if a non-medically trained PI is overseeing research which involves medical procedures, the application must include a medical doctor registered with the HPCSA as a co-investigator

	SECTION 2:  TITLE OF STUDY

	Title of case report/case series:

	SECTION 3:  STUDY FOR DEGREE PURPOSES

                      (including electives and skripsies)
	( Yes  (  No                                   
	Undergraduate  (
	Postgraduate  ( 

	Name of Degree:
	Supervisor:

	Division:
	Contact No:

	Department:
	E-mail:

	Is this a group student project? (if yes, please list names of all students in group under Section 4)   ( Yes  (  No                                   

	Will this project involve students as part of the research team (but not for degree purposes)?   ( Yes  (  No   

(if yes, please list names under Section 4)                                                              

	SECTION 4:  DETAILS OF COLLABORATING INVESTIGATORS

	Name and Title
	Position and role
	If investigator is a student, please indicate whether postgraduate or undergraduate
	Division AND Department

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	SECTION 5:  WHERE WAS THE CASE STUDY OR CASE SERIES CONDUCTED?

	1. Tygerberg Hospital
	

	2. Stikland Hospital[image: image1.emf] 



	

	3. Karl Bremer Hospital
	

	4. Faculty of Medicine and Health Sciences
	

	5. Other: please list
	

	SECTION 6: RATIONALE: Please provide a rationale for the case report/series. 

	

	SECTION 7: PROTECTING PATIENT CONFIDENTIALITY: Please detail the steps taken to protect patient confidentiality

	

	SECTION 8: Was informed consent obtained from the patient(s)? (Describe)

	

	SECTION 9: Declaration (Please tick box)

	☐ I have attached the case report/draft article/draft conference presentation.
☐ I have attached signed informed consent forms for each participant 

OR
☐I have attached a clear and adequately motivated justification for a waiver of informed consent

	SECTION 10: Required signatures

	Applicant
	Supervisor (for student research)
	Head of Division

	……………………………………….

Print name

……………………………………….

Signature 
……………………………………….

Date
	……………………………………….

Print name

……………………………………….

Signature 
……………………………………….

Date
	……………………………………….

Print name

……………………………………….

Signature 
……………………………………….

Date

	How to submit an ethics application for CASE REPORT/SERIES:

1. 1 hard copy of full application
· Submit to Elvira Rohland, room 5007, 5th floor, teaching building, Faculty of Medicine and Health Sciences
AND
2. 1 electronic copy of full application
· Submit in one email to ethics@sun.ac.za  
· Submit documents as either word documents or .pdf files



CASE REPORTS AND CASE SERIES:

GUIDELINE
1. In general, informed consent should be obtained from each patient before publishing or presenting a case report or case series. Case reports can sometimes reveal very personal information of patients and may even possibly lead to their recognition by readers of the report, particularly if photographs are used. 
2. The HREC office accepts new case report and case series applications at any time, on a rolling basis. The application for HREC review should include: 

2.1 Current Case Report and Case Series application form; 
2.2 Signed consent from each patient or their legally appointed representative; or a clear and adequately motivated justification for a waiver of informed consent, for HREC consideration; 
2.3 The case report or draft article/presentation. 
HREC Application Form: Case report/case series, V1.2 November 2015
Page 3
Stellenbosch University, Faculty of Medicine and Health Sciences

