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easternhealth

GREAT HEALTH AND WELLBEING




Compliant Tax Invoice

ABN: 68 223 819 017
Completed form and payment must accompany submission documents.
To be addressed to: 

Eastern Health Office of Research and Ethics 

Level 2, 5 Arnold Street, Box Hill, VIC 3128 

	Contact Name:

	

	Company:


	

	Company Address:


	

	ABN:


	

	Study Reference Number:

	(If  payment is for a new project  not yet issued with reference number, write ‘New Project’ and include Full Study Title below)



	Study Title:


	

	
	Fee
	GST
	Total

	Commercially funded research projects

	__     New study submission – one hospital site
	$5500
	$550
	$6050

	__     New study submission – two or more hospital sites 
	$6500
	$650
	$7150

	__     Addition of a Sub-study
	$2000
	$200
	$2200

	__     Protocol Amendment
	$650
	$65
	$715

	__     Investigator Brochure  changes
	$100
	$10
	$110

	Projects externally initiated by researchers from non-affiliated or non-Eastern Health researchers 
(including where Eastern Health researchers are listed as associate researchers)

	__    New Study Submissions (with no commercial funding)
	$600
	$60
	$660

	Projects from researchers from Eastern Health or affiliated organisations with allocated funding from external sources

	__    New Study Submissions 
	$600
	$60
	$660

	Projects from researchers from affiliated organisations with no external funding

	__   New Study Submissions 
	$250
	$25
	$275

	TOTAL AMOUNT PAYABLE $________________


PAYMENT OPTIONS:


 Cheque, Payable to: Eastern Health





 Visa
   MasterCard
Diners        Amex    (please circle) 

Cardholder Name: ____________________________
 

Card Number: ________ - _________ - _________ - _________

Expiry Date: _____/_____


Cardholder Signature: ________________________________
 Electronic Funds Transfer – REMITTANCE must be provided 

Finance Use Only





Entity     Cost Centre   A/c Code


12240	  Y7870	          57826


Receipt Number: ____________





Date: ______/_______/_______               





EFT Payment details:





Account name: Eastern Health


Bank: National Australia Bank


BSB: 083 153


Account no.: 515 264 726


Swift Code: NATAAU 3303M





Please quote ‘Ethics’ along with Ethics reference number (if known) and study title or protocol number so that project can be identified 





Transaction Number: ____________


Date: _______/_______/_______   


EFT remittance must be emailed to: �HYPERLINK "http://www.easternhealth.org.au/app_cmslib/media/umlib/researchethics/forms/ethics@easternhealth.org.au"�ethics@easternhealth.org.au�


       EFT remittance must be emailed to: �HYPERLINK "http://www.easternhealth.org.au/app_cmslib/media/umlib/researchethics/forms/ethics@easternhealth.org.au"�ethics@easternhealth.org.au�
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