AH&MRC HREC Support Letter Form

HREC Application Reference Number: Submission Date: / /
Ethics Application Title:
Applicant Organisation:
Applicant Name:

Please provide a summary of the research being undertaken:

YES NO
Have you consulted Aboriginal communities?
If yes, please identify which community/ies:
YES NO

Have you consulted any Aboriginal Community Controlled Health Services?
If yes, please identify the service/s:

How long will this research project go for:
YES NO

If yes, have you attached it to this form?

YES NO
Have you provided a draft support letter?

Any other comments:

g Thank you for completing this form. Please return to

AH&M RC research@ahmrc.org.au at your earliest convenience.

; Aboriginal Health & Medical
 Research Council of NSW
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