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WAIVER OF CONSENT REQUEST
	Study Title
	

	Contact Person
	

	Department

Include building and level
	

	Email
	

	Phone/Mobile
	


This waiver of consent request is submitted in conjunction with the above titled research project. The criteria for addressing waiver of consent requests, as set out by the National Statement on Ethical Conduct in Human Research (2007), Chapter 2.3.6 are addressed below.

(a) involvement in the research carries no more than low risk (see paragraphs 2.1.6 and 2.1.7, page 18) to participants

[insert text]

(b) the benefits from the research justify any risks of harm associated with not seeking consent
[insert text]

(c) it is impracticable to obtain consent (for example, due to the quantity, age or accessibility of records)
[insert text]

(d) there is no known or likely reason for thinking that participants would not have consented if they had been asked
[insert text]

(e) there is sufficient protection of their privacy
[insert text]

(f) there is an adequate plan to protect the confidentiality of data
[insert text]

(g) in case the results have significance for the participants' welfare there is, where practicable, a plan for making information arising from the research available to them (for example, via a disease-specific website or regional news media)
[insert text]

(h) the possibility of commercial exploitation of derivatives of the data or tissue will not deprive the participants of any financial benefits to which they would be entitled
[insert text]

(i) the waiver is not prohibited by State, federal, or international law
[insert text]
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