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UNIVERSITY OF OTAGO
LOCALITY AUTHORISATION for 
UNIVERSITY of OTAGO HEALTH RESEARCH   
All health research using University of Otago controlled or owned localities must complete this Locality Authorisation template when:
· the research requires Health and Disabilities Ethics Committee (HDEC) ethical review AND
· the research is NOT being conducted through Te Whatu Ora
If your research accesses staff, patients or resources of Te Whatu Ora, please contact your Health Research Office. 
SECTION ONE: UNIVERSITY OF OTAGO PRINCIPAL INVESTIGATOR TO COMPLETE THIS SECTION. Forward to campus Research Office Manager/Advisor
Campus Research Office Managers/Advisors: Dunedin – Dr Mette Goodin, Health Research South, DSM, UoO; Christchurch – your Research Advisor, UOC; Wellington – Associate Dean Research, UOW.
	Full project title
	

	
	

	University of Otago locality/ies where research will take place
	

	
Project start date
Project end date


	

	Outline of study
(Copy and paste research abstract/summary)
	

	

	Contact Details

	Principal Investigator 
	Title/Name                                                               Dept 
Email                                                                        Phone 

	

	All Associate Investigator/s 
(copy and paste as required)
	Title/Name                                                                       Dept

Email                                                                                Phone


	
	Title/Name                                                                        Dept

Email                                                                                Phone 


	
	Title/Name                                                                        Dept

Email                                                                                Phone  
                                                                                                                                                                   


PRINCIPAL INVESTIGATOR DECLARATION
I declare that

· A full research proposal incl. budget and funding details has been prepared and approved
· All regulatory consents are in place

· All relevant Departments, Administrators, Health Professionals have been notified about the research

· Māori Consultation has taken place or is being undertaken.

· Other requisite cultural and/or consultation requirements have been undertaken

· All relevant documents are attached.
	Signature:
	
	Date:
	

	

	Name:
	
	Position:
	

	



HEAD of DEPARTMENT DECLARATION
I declare that 

· the Principal Investigator(s) has/have the requisite qualifications and experience to conduct of the study;

· the facilities are adequate for the conduct of the study;

· the study is supported by the Department.
	Signature:
	
	Date:
	

	

	Name:
	
	Position:
	

	

	Comments:
	



SECTION TWO: RESEARCH OFFICE MANAGER TO COMPLETE AND SIGN THIS SECTION. 

Forward to Dean for Authorisation 

	Please tick or mark N/A

	1. PI/AI details correct                                                

2. Proposal/Protocol attached
3. Budget and funding details attached
4. Ethics details attached (application, approval, participant information & consent )

5. Medsafe Certificate

6. Other Regulatory Consents attached (Specify)                                

7. Māori consultation attached

8. Other consultation attached

9. Other documents attached (specify)                                                  
	

	 Name                                                                  Signature





           Date       /      /     

                                                                                                                                                                                                 


DEAN LOCALITY AUTHORISATION
Dunedin: 

Professor Jo Baxter, Dunedin School of Medicine
Christchurch: 

Professor Suzanne Pitama, University of Otago, Christchurch 

Wellington: 

Associate Professor Sara Filoche, University of Otago, Wellington
I declare that

· I am authorised to complete locality authorisation on behalf of the University of Otago
· Locality authorisation means that the University of Otago location indicated in the proposal is suitable for the purposes of the stated human research.  
· I understand that I may withdraw locality approval if any significant local concerns arise.  I agree to advise the principal investigator and then the relevant ethics committee should this occur. 
	Signature:
	
	Date:
	

	

	Name:
	
	Position:
	

	

	Comments:
	








ADMIN ID:

















ADMIN ID:











HRS ID:
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