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Updated Investigator Brochure (IB)/Product Monograph (PM)

Please complete this form for updated/revised Investigator Brochures or Product Monographs being submitted the
Research Ethics Board (REB) for acknowledgement.

Note: IBs or PMs that are updated/revised as a result of an Unanticipated Problem must be included with the

Unanticipated Problem Report Form or included with an Amendment Request Form. Please see the Unanticipated
Problem Guidelines for more information.

HSN REB Project Numberv Local Principal Investigatorv
Protocol Titlew
Sponsor/Funding Agencyv

Primary Contact Namev Primary Contact Telephonev Primary Contact Emailv

2- Updated Information B

a Name of Drugv
b Revised version number/datev

It is the responsibility of the Principal Investigator/Research Coordinator to ensure that a copy of the updated IB/PM has been
forwarded to the Pharmacy department (if applicable).

3- Principal Investigator Attestation

| have reviewed the revised Investigator's Brochure/Product Monograph and believe that the risk-to-benefit ratio remains
acceptable to continue the study in its current configuration. Further, | believe the information in the revised brochure/monograph
does not require a change in the protocol or the consent form(s).

Principal Investigator Signature Date of Pl Signature

Please submit the following to the Research Ethics Office:

1 original completed Updated Investigator’s Brochure (IB)/ Product Monograph (PM) Form
1 copy of the summary of changes for the IB (if available).

1 copy of the updated IB/PM
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