[image: ]Research Support Services
Level 2, I Block, Monash Medical Centre	
246 Clayton Road, Clayton, 
Victoria, 3168, Australia
ABN: 82 142 080 338

[image: ]NEW PROJECT FEE FORM 2025

	Principal Investigator Name
	

	Monash Health Reference Number *Compulsory
	

	Protocol Number
	

	Date
	

	Ensure the PI, Monash Health Reference Number, and Protocol Number are accurate and match the correct project.



	Application Type (tick all applicable options)

	[bookmark: Check6]|_|  Ethics Review 
|_|  Governance Review



	Important Notes

	· Fees are cumulative:
If submitting a multi-site commercial sponsored study, fees apply per site.
Example: A Phase I-IV with two sites will be charged:
- $6,600 (incl. GST) for the first site
- $550 (incl. GST) for the additional site
Total = $7,150 (incl. GST) for two sites.
· Only one fee is charged per study submission. You will be invoiced for either the Ethics review or Governance review – not both - per study. This applies whether the submission is for a single or multi-site study.
· All fees are GST exclusive unless otherwise stated.
· Fees are charged per item, unless otherwise specified.
· To qualify for bundled pricing, all submission items must be provided together in a single batch (e.g., one email or upload). Submissions sent separately will be invoiced as separate items.
· Review will not proceed until a completed and accurate fee form is received.



	Commercially Sponsored Projects

	Fee Categories (please input for all that apply)
	Quantity
	Total ($)
Excl. GST
	Total ($)
Inc. GST

	Phase I – Single Site
	
	$7000
	$7700

	Phase II to IV – Single Site
	
	$6000
	$6600

	Additional Study Sites – Fee applies per site beyond the primary site
Number of Additional Sites ________
	
	$500
	$550

	Sub-studies 
Applies to independent, stand-alone studies only, not to sub-studies conducted under a main study.
	
	$3000
	$3300

	Non-Commercial/External Sponsored Projects

	Fee Categories
	Quantity
	Total ($)
Excl. GST
	Total ($)
Inc. GST

	Collaborative Research Group Projects
Multi-site research projects involving formal collaboration between multiple institutions or research networks. Often academic-led but externally coordinated.
	
	$550
	$605

	External studies for profit
Studies sponsored by external for-profit organisations (e.g., pharmaceutical or biotech companies), not affiliated with Monash Health.
	
	$550
	$605

	External studies for profit entity
Requests submitted by private companies for review services outside standard research sponsorship — such as feasibility reviews or data access requests.
	
	$500
	$550

	Other Projects

	Fee Categories
	Quantity
	Total ($)
Excl. GST
	Total ($)
Inc. GST

	Projects initiated by Monash Health staff or Partners of Monash Health Translation Precinct (Monash University, Monash Institute of Medical Research, Hudson Institute of Medical Research).
Please note, this does not include projects led by undergraduate students or investigator-driven projects with grant funding less than $2000 per year.
	
	$200
	$220

	Quality Assurance & Improvement Activity (Monash Health only)
	
	No fee
	No fee

	External Practitioner requests for HREC Endorsement of Authorised Prescriber
	
	$100
	$110

	Please Enter Amount Payable Here
	$




Payment Methods
Please complete one of the following payment methods:
· Credit Card
· Email Invoice
· Internal Transfer (if applicable)

For Monash University SCS Clinical Trials:
Please ensure invoicing details align with the Clinical Trial Research Agreement (CTRA)
· If HREC/RGO fees are to be paid to Monash Health via the administering institution (Monash University), a COUPA PO number is required.
· If you have not yet received a COUPA PO number, please contact Monash University to obtain one. Once received, complete the fee form with the correct PO details before submitting for invoicing to Monash Health.


Please continue to the next page to complete the remaining sections of the fee form.




























	Credit Card

	We accept only the listed card types. If your card issuer has a maximum transaction limit that may be exceeded, please specify whether a split transaction is needed in the box below.

	Card Type 
(Choose one)
	|_| Visa   |_| MasterCard   |_| Bankcard

	Credit Card Number
	

	Expiry Date:

	Card Holder’s Name
	


	Card Holder’s Full Postal Address 
	


	Sponsor name  
*Essential for Tax Receipt
	

	Sponsor Email Address
*Essential for Tax Receipt
	

	Split payments
*Only complete if a Split 
payment is required
	Please indicate the total amount payable by card

	
	$



	Internal Transfer

	Applies only to transfers within Monash Health departments.
When transferring, please pay the amount exclusive of GST.

	Principal Investigator
	


	Monash Health Cost Centre
	


	Name of Cost Centre Manager
	


	Cost Centre Manager (Signature)
	




	Invoice

	Must complete all fields for a valid Tax Invoice.

	Contact Name for Position / Person Responsible for Payments
	

	Company/Organisation
	


	Full Postal Address
	


	Phone Number

	

	Email
	


	COUPA
*if applicable
	

	PO Number
*if applicable
	



FINANCE SERVICE USE ONLY		

	COST CENTRE
	AC
	TAX CODE

	R-1747
	57819
	G1 - GSTable

	RECEIPT NUMBER
	DATE
	

	
	_______/_______/_______
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