
Project – 
Amendments

 

The Melbourne Clinic Research Ethics Committee 
130 Church St,  
Richmond VIC 3121 
Phone: 9420 9353 
Fax: 9421 0704 
Email: tmc.research@healthscope.com.au
ABN 85 006 405 152

*** All fees are payable in full at the time of the initial submission. Please contact the Secretariat (tmcresearch@healthscope.com.au) 

    so an invoice can be raised prior to the submission.

 DATE PRINCIPAL INVESTIGATOR      COMPANY NAME EMAIL

STUDY DESCRIPTION $ EX GST $ INC GST

TOTAL

* Please indicate one option ONLY

**All studies will be reviewed on a case-by-case basis and the administration of the Melbourne Clinic Research 
Ethics Committee reserves the right to make the final decision as to the applicable fee. 

*** All fees are payable in full at the time of the initial submission to the Secretariat 
tmc.research@healthscope.com.au and must be accompanied by the attached form. 
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