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PLEASE COMPLETE THE FORM BELOW AND INCLUDE IT WITH YOUR SUBMISSION.  SUBMISSIONS THAT DO NOT HAVE THIS FORM ATTACHED WILL NOT BE ACCEPTED

1.
Does this submission reflect the views of the organisation or an individual?

 FORMCHECKBOX 

An individual
 FORMCHECKBOX 

An organisation

If the submission reflects the views of an organisation please include details of the organisation at Q2:

2.
Contact Details

Name: 
________________________________________________________________________
Organisation: 
________________________________________________________________________
Address: 
________________________________________________________________________

________________________________________________________________________
Phone no: 
____________________________

Fax: __________________________________
Email: 
________________________________________________________________________
3.
My submission is confidential/not confidential. (Please Note: You should be aware that any submission made to the NHMRC may be subject to the requirements of the Commonwealth Freedom of Information Act 1982.)
 FORMCHECKBOX 
  CONFIDENTIAL
 FORMCHECKBOX 
  NOT CONFIDENTIAL
4. 
The National Health and Medical Research Council (NHMRC) has my permission to place my submission about this consultation draft on the NHMRC website. (Please Note: The NHMRC retains the right to determine whether or not it will post submissions on the NHMRC website.)


 FORMCHECKBOX 
  YES  
 FORMCHECKBOX 
  NO
5. 
The NHMRC has permission to quote from my submission in any reports prepared about this document. (If you do not agree to your submission being quoted, the issues you raised in your submission may be referred to. However, no direct quote would appear.)

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
I am aware that if I agree to release information from my submission, it will be widely available, e.g. it may be placed on the NHMRC website and made available in hard copy. I am also aware that the information may be further referenced in later publications.  If I have named an organisation at question 2, I agree that my comments are representing the views of the organisation.

Any personal information provided, e.g. contact details, will only be used for the purpose of developing this document and will only be disclosed to members of the NHMRC’s Australian Health Ethics Committee.  Such information will not be used or disclosed for any other purpose, without prior written consent.

Name (please print)
___________________________________________________

Signature:
_____________________________________________________

(Please note that it is acceptable to type your name in the signature box of the submission form as your electronic signature.
