ALFRED HEALTH
Resource Centre Declaration from Health Information Services
Operations & Quality Manager: Chrisa Alexiou
Title of project:
Principal Researcher:
Alfred Health personnel who will access medical records (name, position, department):
Non-Alfred Health personnel who will access medical records (name, position, institution):
Resources required:
Paper medical record:

 FORMCHECKBOX 

Number required:
Electronic medical record:
 FORMCHECKBOX 

Number required:
Itemised breakdown of agreed costing (to be completed by HIS):

I have examined the protocol for the above study and I have reached agreement with the researchers that the resources referred to above should be funded from the study budget.

Signature of HIS Operations & Quality Manager:




Date:

ALFRED HOSPITAL ETHICS COMMITTEE

September 2010
HIS RESOURCE CENTRE DECLARATION
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