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RCH HREC Payment Form
TAX INVOICE 






ABN: 35 655 720 546
	Date:
	
	Principal Investigator:
	

	RCH HREC No: 
	
	Protocol No:
	

	Sponsor Name:
	
	Sponsor ABN:
	

	Project Title: 
	


	Select
Option
	New Projects 
	$ Amount 

(exc GST)
	$ Amount

(inc GST)

	 FORMCHECKBOX 

	Commercially sponsored projects - (Single Site)
	$5,500 
	$6,050

	 FORMCHECKBOX 

	Commercially sponsored projects – (Multi-site)
	$7,000 
	$7,700 

	 FORMCHECKBOX 

	Commercially sponsored projects - (Governance review only)
	$5,000 
	$5,500 

	 FORMCHECKBOX 

	Commercially sponsored projects - Observational or sub-study (Single Site)
	$3,000 
	$3,300 

	 FORMCHECKBOX 

	Commercially sponsored projects - Observational or sub-study (Multi-site)
	$5,000 
	$5,500 

	 FORMCHECKBOX 

	Commercially sponsored projects - Observational or sub-study (Governance)
	$2,700 
	$2,970

	 FORMCHECKBOX 

	Non-commercially sponsored projects (External Organisations)
	$700
	$770

	 FORMCHECKBOX 

	Non-commercially sponsored LNR projects (Investigator initiated - External)
	$300
	$330

	
	Amendments
	

	 FORMCHECKBOX 

	Commercially sponsored projects (including addition of new sites)
	$800 
	$880 

	 FORMCHECKBOX 

	Commercially sponsored projects (Governance Only)
	$600
	$660

	 FORMCHECKBOX 

	Commercially sponsored projects (New Investigator Brochure)
	$200
	$220

	 FORMCHECKBOX 

	Non-commercially sponsored projects (External Organisations)
	$100 
	$110 

	
	Endorsement Authorised Prescriber
	

	 FORMCHECKBOX 

	External Practitioner – per applicant
	$100 
	$110 


Payment Methods

Option 1: Credit Card Payment – Please note there is a 1.5% surcharge for Credit Card payments from the 25th September 2020. 
 FORMCHECKBOX 
 Visa




 FORMCHECKBOX 
 Master Card



	Credit Card Number
	
	Expiry Date
	
	CCV

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Amount $
	
	Name on Card
	
	Signature
	
	Provide email address if receipt required

	$
	
	
	
	
	
	


Option 2: Electronic Funds Transfer

	Date of Transaction:
	
	Transaction Number Details:
	
	Amount $

	
	
	
	
	$


EFT Transactions

1. Enter the Local HREC number in the reference field e.g. 2019.000
2. Submit a hard copy of the remittance advice together with this form in order for the EFT to be processed

3. Email a copy of this form with your Remittance Advice to:  rch.ethics@rch.org.au 
The Royal Children’s Hospital banking details

Bank: 

Commonwealth Bank

Account Name:
Royal Childrens Hospital

BSB: 

063 010

Account:

10945576

Swiftcode: 

CTBAAU2S
Option 3: Internal Cost Centre transfer

	Cost Centre No:
	
	Cost Centre Manager
	
	Cost Centre Manager Signature
	
	Amount $

	
	
	
	
	
	
	$


RCH HREC Payment 

· HREC Payments are payable in full at the time of the initial submission of a project or amendment.

· HREC Payments are non-refundable after the Committee review has taken place.

· All payments that are submitted to the Research Ethics and Governance Office at RCH must be completed using the above form.

· The Royal Children’s Hospital does not issue invoices for payment of fees.

· A receipt of payment will be issued only upon request.
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