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Patient and Public Partner Compensation Form
As a valued patient or public partner of the SPOR Evidence Alliance, your contributions and time are important to us. To ensure your hours are accurately logged, we kindly ask that you use this tracking sheet to keep a record of all your activities conducted for the SPOR Evidence Alliance. For more details, including the payment options available to you, please review the Patient and Public Partner Financial Compensation Policy (PDF, 539 KB). 

Timeline: We will collect your hours at the end of a high-volume patient and public partner engagement activity to make payments in a equitable and efficient manner. 

Payment: We offer e-transfer as a payment option with an approximate processing time of 2 weeks. Payments will be issued on or around the 2nd or 4th Friday of the month that we receive your completed and signed form. The Central Coordinating Office will notify you of your expected payment date. We advise you to accept the e-transfer within 30 days as it will expire after this period. If the e-transfer expires, please email SPOREA@smh.ca for assistance.  

Gift cards are also available as payment options. Once we receive your completed and signed form, we will contact you to confirm vendor options.

Thank you for your support and contribution to the SPOR Evidence Alliance. We are truly grateful to have your partnership!

Patient and Public Partner Engagement and Activity Log:

First and last name: Click or tap here to enter text.

Period of Engagement (E.g. January 2019-April 2019): Click or tap here to enter text.
	[bookmark: _Hlk189495872]ACTIVITY NAME
(E.g., EC Meeting No. 1)
	DESCRIPTION (optional)
(E.g. Recurring meeting to discuss business)
	DATE OF ACTIVITY
(E.g. August 27, 2018)
	NUMBER OF HOURS


	
	
	
	

	
	
	
	

	
	
	
	



	Description
	Amount (Office Use Only)

	Total Hours Contributed
	

	Alliance Honorarium   
	



Payment Consent
☐ I wish to accept payment via e-transfer.
☐ I wish to accept payment via gift card (we will contact you to discuss).
☐ I wish to discuss other forms of payment (we will contact you to discuss).
☐ I do not wish to receive any form of payment.
Privacy & Confidentiality
Information provided will be strictly used for payment purposes and will be stored securely in the St. Michael’s Hospital network drive. They will be accessible only to the nominated principal investigator, study team and office of research administration at St. Michael’s Hospital. Should there be any breach of privacy, you will be informed right away, but the chance that this information will be accidentally released is judged to be very small. If you would prefer to share personal information (e.g., social insurance number, banking details) over the phone, please email SPOREA@smh.ca and a member of the Central Coordinating Office will schedule a call with you. 
By signing below, you are acknowledging that you completed the work above and agree to receive recognition in the preferred form of the payment selected above.

	Payment Authorization and Contact Information

	First and Last Name:

	Mailing Address:

	Phone: 

	Email: 
(E-transfer payment will be sent to the indicated email)

	SIGNATURE (e-signature is acceptable):

	DATE: 
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