



[image: https://confluence.easternhealth.org.au/download/attachments/525010131/EH%20Horizontal%20Logo%20RGB%20-%20Primary.png?version=1&modificationDate=1635394201800&api=v2]		Fee Notification Advice (FNA) Form
Office of Research and Ethics					GST Compliant Tax Invoice
Eastern Health Institute

* Projects Initiated by Eastern Health Researchers*


Upon payment this document becomes a Tax Receipt. Please retain a copy, as no further receipt will be issued.

Institution: Eastern Health, a Body Corporate established under the Health Services Act 1988
ABN: 68 223 819 017
Address: 5 Arnold Street, Box Hill, Victoria 3128 Australia
Email: ethics@easternhealth.org.au

	Company Name:
	Click here to enter text.
	ABN:
	Click here to enter text.
	Company Address:
	Click here to enter text.
	Contact Name
	

	Contact Email
	

	Date:
	Click here to enter a date.



	Ethical Review Manager (ERM) Project ID No.:
	Click here to enter text.
	Study Title:


	Click here to enter text.
	Protocol No (if applicable):
	Click here to enter text.
	Site Principal Investigator:

	Click here to enter text.


		☐ EFT PAYMENTS – Provide Remittance Information with Submission

	Banking Details: Eastern Health
Bank: National Australia Bank, Box Hill, 3128, Victoria
BSB: 083-153                Account No: 5152 64726               SWIFT Code: NATAAU3303M


	Date of Transaction

	Transaction Number Details
	EFT Description (‘ORE and the ERM Project ID No.’):

	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.

	The payment must include the reference 'ORE and the ERM Project ID No.’, e.g. ORE-123456. Failure to provide the minimum required information may delay the review of the submission.

		☐ INTERNAL PAYMENTS – GST NOT APPLICABLE (Only for payment by EH Departments)


	Department
	Entity
	Cost Centre No.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Total amount (ex-GST)
	Authorised by:
	Authorised Signature:

	Click or tap here to enter text.	Click or tap here to enter text.	


	



To be credited to – for use by Office of Research and Ethics ONLY

	Department: Office of Research and Ethics
	Entity: 12240
	Cost Centre: Y7870

	Account:
	Authorised by:
	Authorised Signature:

	58101
	Prof David Taylor
	

	
	

















Projects initiated by Eastern Health researchers

	New Application / Submission 
	Fee
	GST
	Total
	Quantity

	(i) Funded

	$700.00
	$70.00
	$770.00
	Click here to enter text.


	(ii) No Funding (will be charged only when more than two reviews are required - poorly written or incomplete applications that require extensive review)
	$200
	$20
	$220
	Click here to enter text.





	Post Approval Amendments
	Doc Type/Version Number/Date
	Fee
	GST
	Total
	Qty

	(i) Funded
	Click here to enter text.

	$100.00
	$10.00
	$110.00
	Click here to enter text.


	(ii) No Funding (will be charged only when more than two reviews are required - poorly written or incomplete applications that require extensive review)
	Click here to enter text.

	$50.00
	$5.00
	$55.00
	Click here to enter text.





	Non-Standard Research Agreement requiring Legal Review
	Fee
	GST
	Total
	Quantity

	Agreement Management Fee (per Agreement)
	$500
	$50
	$550
	Click here to enter text.






	[bookmark: _Hlk216182519]Total Fee (including GST, if applicable) $ Click here to enter text.




The fees charged represent only partial recovery of the total workflow cost of review and approval.
If Eastern Health is the reviewing HREC, the governance review fee will be waived.


*Note: Fees are payable in full at the time of submission. Please fill out the form and submit an e-copy of this form with your ERM application or via email.





	



EH FNA Form_EH Staff Mar2026 			 Page 1 | 4

image1.png
Fastern Health ‘




