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BPAS Reference Number:

REQUEST FOR AMENDMENT

Please return this completed form

by email to: 
research@bpas.org
Correspondence to:
Pearl Hudson
BPAS

30-31 Furnival Street

London

EC4A 1JQ
For any queries, email research@bpas.org  or call 0845 365 5050

Date __________________________________________________________

Title of project: ____________________________________________________
Principal Investigator: _______________________________________________

Address for Correspondence: 

Telephone number: 





Extension: 



Fax number

Email: 

Criteria for amendments may be found at http://www.nres.npsa.nhs.uk/applicants/after-ethical-review/amendments
If this is a substantial amendment please attach a copy of a favourable amendment opinion received from the NHS REC. This should be applied for and approved prior to applying to BPAS. Please complete the information on the following page. 
Description of Requested Amendment:
List and describe the change(s) and briefly explain the reasons in each case in lay language. Attach any modified documents such as participant information sheets, consent forms, and changes to protocol, showing both the previous and new wording and/or supporting information.  
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