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Request for Waiver of Consent
In order for your waiver of consent request to be considered by the Women’s and Children’s Human Research Ethics Committee the following information is required.

	Project Title:
	

	Principal Investigator: 
	

	HREC number (if known):
	

	Justification for waiver:*
	 Please adequately address each of the points a) – i) below; please do not leave any blank.

	a) Please discuss the risk to participants associated with this study.
	

	b) Please explain how the benefits from the research justify any risks of harm associated with not seeking consent.
	

	c) Is it impracticable to obtain consent (for example, due to the quantity, age or accessibility of records)?
	

	d) Is there any known or likely reason for thinking that participants would not have consented if they had been asked?
	

	e) Please discuss how the participant’s privacy will be respected and upheld.
	

	f) Please discuss how the investigators plan to ensure that the data will remain confidential.
	


* Requests for waivers of consent may be granted by the HREC only if they fulfil the requirements outlined in chapter 2.3 of the National Statement on Ethical Conduct in Human Research 2007 (updated 2018)
	g) Is there potential that the results from this project may have significance for the participant or their family? If so is there a plan for making information arising from the research available to them (for example, via a disease-specific website or regional news media)?
	

	h) Is there a possibility of commercial exploitation to occur?
	

	i) Is the requested waiver prohibited by State, Federal, or International law?
	


Signature of Principal Investigator: …………………………………………………….. Date: ………………………………
Name of Principal Investigator: …………………………………………………………..
Request for Waiver of Consent Form, v1.0 (originally created by Austin Health HREC)
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