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	Text3: When a research plan has current research ethics clearance at another Canadian REB this request is submitted at the  home SMU REB for local REB review.  A complete request includes:
1.  Request form (signed by all SMU affiliated researchers), 
2.  Current Informed Consent Form/Script (localized, when applicable),
3.  The research ethics request form and all research materials from the other REB,
4.  The REB clearance certificate/letter issued by the other Canadian REB, (multi-year projects must evidence current clearance status),
5.  The other Candian REB's completed review:  This involves all communication and final agreement between the other site's REB Chair and the other site's Principal Investigator.  If the other site's REB accepted the application without clarifications requested, please indicate 
(Section B, 4.c.) 
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