HREC - Debit Order Form

Please complete the Ethics Debit form if you ticked off between C - L.
To be Completed by the Ethics Office:
Reference number of Study: 		Date: 	

Name of Person Completed: 		Signature: 	


Please note completion of this form is crucial and must be included in all the Submissions submitted

	
	Submission Type
	Description
	New fee (Vat Incl.)
	tick 

	A.
	Research funded solely from UCT
departmental/ divisional/group budget/self-initiated research
	New applications (FHS013 Form)/ Extensions
	R0.00
	

	B.
	Non-sponsored student research for degree purposes at UCT/ Other Universities or Colleges
	New applications / Extensions
	R0.00
	

	C.
	New Clinical Trial/Covid-19 Interventional application (FHS013 Form)
	Pharmaceutical / Industry driven company sponsors an investigator to conduct a new research project
	R35 192.00
	

	D.
	New application
	International grant funded research (Total project budget above R5m)
	R24 717.00
	

	E.
	New application
	International grant funded research (Total project budget R1m to R5m)
	R16 478.00
	

	F.
	New application
	International grant funded research (Total project budget below R1m)
	R8 239.00
	

	G.
	New application
	National grant funded research (Total project budget above R5m)
	R16 478.00
	

	H.
	New application
	National grant funded research (Total project budget R1m to R5m)
	R8 239.00
	

	I.
	New application
	National grant funded research
(Total project budget R500 000 < R1m)
	R3 960.00
	

	J.
	Extension clinical study // Additional clinical site
	Project is extended; study rolls over to open label; re-evaluation of
protocol for continuation; sub-study
	R16 500.00
	

	K.
	
Extension / Additional site
	International grant funded research - Project is extended; study rolls over to open label; re-evaluation of
protocol for continuation; sub-study
	
R8 000.00
	

	L.
	
Extension / Additional site
	National grant funded research - Project is extended; study rolls over
to open label; re-evaluation of protocol for continuation; sub-study
	
R990.00
	



HREC Statement / Invoice queries: hrec-payments@uct.ac.za
[image: ][image: ][image: ]FACULTY OF HEALTH SCIENCES
Human Research Ethics Committee







	Section A: Fund Deduction

	Project name
	

	Principal Investigator – (PI)
	

	Fund Number & Cost Centre
	

	Fund Holder
	

	Contact Person for payment queries
	

	Contact number for payment queries
	

	Amount to be deducted:
(Refer to Addendum A – attached Fee Structure)
	R



Note: If fund provided has insufficient funds, a miscellaneous fund will be allocated automatically.

If fund is not applicable and Sponsor should be billed, Please complete Section B.

	Section B: Sponsor Details / Biller to be invoiced directly

	For invoices to be generated correctly, kindly complete below:

	Sponsor’s name
	

	Contact person
	

	

Address
	

	Vat number
	

	Telephone number
	

	Email Address
	

	
Amount to Be Billed
(Refer to Addendum A – attached Fee Structure)
	
R
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