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Office for Research: GST Compliant Tax Invoice
ABN 61 166 735 672



	Fees are payable in FULL at the time of submitting a Research Governance/Site-Specific Assessment application or an Ethics Application for review by the Western Health Low Risk Ethics Panel (LREP).

Projects will not be accepted without a completed payment form. 

Payment is per Project, please see Fee Schedule (July 2017) for more information. If unsure, please contact the Office for Research for clarification to determine whether fees are applicable; ethics@wh.org.au; 03 8395 8074. 

Please check the tick box indicating the fee you are paying.


	Date 
	HREC No. – Compulsory Field:
	Protocol No: Must be included where applicable.

	     
	     
	     

	Item submitted – select one of the options below

	 FORMCHECKBOX 
 New Research Project Submission/Site-Specific Assessment Governance Application; OR 

 FORMCHECKBOX 
 Amendment. Amendment type and date      

	Company:
	Company ABN:
	Contact Name:

	     
	     
	     

	Company Address:

	     


	Commercially Sponsored Research Projects 
	Unit Value ($)
	GST ($)
	Total ($)

	Initial Submissions

	 FORMCHECKBOX 
 New Research Project Application
	5500
	550
	6050

	 FORMCHECKBOX 
 New Research Project Application – If Western  Health Lead Site only
	2750
	275
	3025

	 FORMCHECKBOX 
 Registries/Observational study
	2750
	275
	3025

	 FORMCHECKBOX 
 Sub-Study
	2220
	220
	2420

	Amendments

	 FORMCHECKBOX 
 Protocol Amendment
	650
	65
	715

	 FORMCHECKBOX 
 Investigator Brochure Amendment/ Administrative Changes
	200
	20
	220

	Investigator- Initiated/ Collaborative Group, no commercial involvement

	 FORMCHECKBOX 
 Investigator Initiated – Western Health
	200
	20
	220

	 FORMCHECKBOX 
 Investigator Initiated – External institution
	300
	30
	330

	 FORMCHECKBOX 
 Collaborative Group/Health Department Initiated
	550
	55
	605

	Amendments

	 FORMCHECKBOX 
 External Institution & Collaborative/ Health Department – Major Amendment
	100
	10
	110

	Quality Assurance and Low/Negligible Risk Projects 

	 FORMCHECKBOX 
 QA submisstion (Initiated by WH, external, collaborative/commercial)
	100
	10
	110

	 FORMCHECKBOX 
 LNR Initiated by Western Health 
	200
	20
	220

	 FORMCHECKBOX 
 LNR Initiated by External Institution/
	300
	30
	330

	 FORMCHECKBOX 
 LNR Initiated by Collaborative Group
	400
	40
	440

	 FORMCHECKBOX 
 Western Health providing Ethical Review on behalf of an external institution
	500
	50
	550

	 FORMCHECKBOX 
 Initiated by Commercial Sponsor
	1000
	100
	1100

	Amendments

	 FORMCHECKBOX 
 Initiated by External institution/Collaboration Group  – Major Amendment
	100
	10
	110

	 FORMCHECKBOX 
 Western Health providing Ethical Review on behalf of a n external institution – Major Amendment
	100
	10
	110

	 FORMCHECKBOX 
 Initiated by Commercial Sponsor – Major Amendent
	200
	20
	220

	Total Amount Payable
	$     


Payment Methods 

Complete 1 of the 4 payment options: Cheque, Credit Card, EFT or Internal Funds Transfer
	Cheque



	Your project submission must include: Two (2) copies of this Tax Invoice, the cheque, and a copy of the cheque. 

	Cheque Number :
	     


	Credit Card



	Please submit one signed original copy and one photocopy of this form with your application. 
Please note that many card issuers have a maximum transaction limit that may be exceeded by this payment.   If so, please indicate whether a split transaction is required using the below box.


	Card Type (We only accept cards below)
	Credit Card Number
	Expire Date

	 FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 Bankcard
	     
	     

	Card Holder’s Name:
	Card Holder’s Signature:

	     
	

	Card Holder’s Address (for Receipt Purposes):

	     

	Split payments – Please indicate the maximum transaction amount for this card and if split payment required

	     


	Electronic Funds Transfer (EFT)



	Submit a copy of the Remittance Advice (RA) together with this form in order for the EFT to be processed to the Office for Research with initial submission. Please also email a copy of this form with the Remittance Advice to:

wh-financedirectdeposits@mh.org.au & ethics@wh.org.au.


	Western Health Banking Details
	Date of Transaction

	Bank:             National Bank of Australia

BSB No. :      083170 

A/C No. :       123660703

Swift Code:    NATAAU3303M
	 FORMTEXT 

     

	
	Transaction Number Details

	
	 FORMTEXT 

     


	Internal FundsTransfer



	Provide one signed original copy and one photocopy of this form with your application. 
When paying via internal funds transfer please pay the amount excluding GST


	Principal Investigator:
	Cost Centre Number:
	Cost Centre Name:

	     
	     
	     

	Cost Centre Manager (PRINT NAME):
	Cost Centre Manager Signature:

	     
	



Finance Service Use Only


	Cost Centre
	AC
	Tax Code

	WWH-Y7590
	58104
	G1

	Receipt Number
	Date
	

	
	_______/_______/_______
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