Northern Health Research Development & Governance Unit ABN: 42 986 169 981                                                      
GST Compliant Tax Invoice
[image: ]Northern Health, 185 Cooper Street, Epping 3076
Telephone: (03) 8468 0743 Email: ResearchDGU@nh.org.au 

RESEARCH GOVERNANCE FEES
A research governance review fee is charged for studies that are commercially sponsored1 or are undertaken by a collaborative group3. Fees are charged for review of a new study, and for review of post approval amendments. Each submitted application will be charged individually. Fees are due and payable in full at the time of submitting an application.

Please refer to the footers for detailed definitions of study types. 

No fees are charged for project types other than commercially sponsored or collaborative group. A fee waiver for collaborative group studies may be considered on request.  

If you are unsure which, if any, fee type is relevant to your governance application, please contact the Research Development and Governance Unit: ResearchDGU@nh.org.au or (03) 8468 0743.

	HREC No./ ERM project ID (Compulsory)
	HREC No: [Insert here]
ERM Project ID: [Insert here]
	Date
	

	Protocol No. / NH Site No. 
(Refer to the sponsor’s invoicing requirements, if applicable)
	Protocol No: [Insert here]
NH Site Number: [Insert here]

	Project title / Short title 
	

	NH Principal Investigator
	

	Sponsor Details:
	

	Sponsor/ Company Name
	

	Department (if applicable)
	

	Sponsor ABN
	

	Contact Person
	

	Contact Person Details
	Email: 
	Phone: 

	
	Billing address: 



INITIAL NEW GOVERNANCE SUBMISSION
Please tick the checkbox to indicate the fee that applies to your submission
	Type of Study
	$
	GST ($)
	Total ($)

	☐	Commercially Sponsored1 Study
	6000
	600
	6600

	☐	Commercially Sponsored Sub-Study2
	3000
	300
	3300

	☐	Collaborative Group Study3
	300
	30
	330

	☐	All other study types – No Charge
	0
	0
	0

	Enter total amount payable
	<insert total amount>



POST APPROVAL GOVERNANCE AMENDMENT
Please tick the checkbox to indicate the fee that applies to your submission
	Type of Study
	$
	GST ($)
	Total ($)

	☐	Major Amendment4 - Commercially Sponsored Study1
	700
	70
	770

	☐	Minor Amendment5 - Commercially Sponsored Study1
	200
	20
	220

	☐	Major Amendment4 – Collaborative Group Study3
	100
	10
	110

	☐	Minor Amendment5 – Collaborative Group Study3
	100
	10
	110

	☐	All other study types – No Charge
	0
	0
	0

	Enter total amount payable
	<insert total amount>


1 ‘Commercially Sponsored’ is defined as a study: a. Initiated by a pharmaceutical/device company or other commercial entity and not be an investigator at an insured Victorina public health service; b. The study is conducted to investigate a drug/device for commercial development by its manufacturer/sponsor; c. The protocol has been developed and is the responsibility of a pharmaceutical/device company or other commercial entity.
2 A sub-study (sometimes called an ancillary study) is defined as an ‘add-on’ study that answers a separate research question within a larger, already established study.
3 A Collaborative Group is defined by Medicines Australia as a “non-commercial collaborative research group responsible for sponsoring, initiating, managing, developing and coordinating a study”.
4 Major Amendments: Protocol amendments, Substantial PICF changes include changes to the PICF due to updated safety information and/or protocol amendments with or without CTRA Addendum. This does not include administrative changes to the PICF such as addition of investigators or syntax/typographical amendments.
5 Minor Amendments: Administrative changes, IB update, change of associate investigator only, CTRA Addendum without protocol change, or CTN update without protocol change.
Payment methods overleaf ->



PAYMENT METHODS
Please tick the checkbox to indicate the method you choosing 

	☐ Option 1 – Cost Centre Transfer (GST not applicable for internal cost centre transfer)

	Northern Health SPF No
	Name of Dept/SPF
	Expense Classification
	Amount ($)

	
	
	
	

	Name of Cost Centre Custodian
	Contact Phone No.
	Signature
	Date

	
	
	
	




	☐ Option 2 – Credit Card (incl. GST)

	☐ VISA         ☐ MasterCard

	Credit card number
	
	Expiry date
	
	CVV no.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name on card
	Amount ($)
	Signature

	
	
	




	☐ Option 3 – Electronic Funds Transfer (EFT) incl. GST

	Instructions:
1. Submit a request email and this form together with your application to ResearchDGU@nh.org.au 
2. Northern Health Finance Department will raise a payment request and send to the email and billing address provided.



Office Use Only: Allocate payment to Cost Centre NNH Y6119 A/C Code 58104. Version 8.0, 1 July 2025.
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