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Thompson Rivers University

900 McGill Road

Box 3010

Kamloops, BC

V2C 0C8

Telephone (250) 828-5000
	Subject Feedback Form




Dear Participant:

The Research Ethics Committee – Human Subjects Committee would like to thank you for participating in this study.  

If you would care to comment on the procedures involved you may complete the following form and send it to the Chair, The University Research Ethics Committee on Human Subjects.  Completion of this form is optional, and is not a requirement of participation in the project.  All information will be treated in a strictly confidential manner.

Name of Principal Investigator:
________________________________________________________________

Title of Project:
________________________________________________________________

Department:
________________________________________________________________

Did you sign an informed Consent Form before participating in the project?  _________________

Were you given a copy of the Consent Form?  __________________

Were there significant deviations from the originally stated purpose, procedures and time commitment:  _____________________________________________________________________________________________

I wish to comment on my involvement in the above project which took place:

__________________________________________________________________________________________

                       (Date)                                               (Place)                                                          (Time)

Comments: _______________________________________________________________________________ _____________________________________________________________________________________________

Is it permissible for the Research Ethics Committee to contact you regarding this form?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Completion of this section is optional

Your Name:
______________________________________________________________________________ Address:
___________________________________________________ Telephone:   ________________ 

This form should be sent to Chair, Thompson Rivers University, Research Ethics Committee on Human Subjects, P.O. Box 3010, TRU, Kamloops, B.C.  V2C 5N3
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