 

	ADD NEW PERSONNEL
AMENDMENT FOR IRB REVIEW
Minneapolis VA Health Care System

	Date

     
IRB Study Number 

     - FORMDROPDOWN 
 
Principal Investigator 

     
Study Title 

     
Contact Person

Phone

Mail Code

Email

     
     
     
     

	If a co-investigator has equal responsibility with the principal investigator, they should be designated as a co-principal investigator.

 



	Role on study

First Name

Last Name

Mail Code

Phone

Pager

Email

Training Date

Off-site?

Degrees

Department

Employment Status

Consenting subjects?

Exposed to hazards?*
 FORMDROPDOWN 

     
     
     
     
     
     
     
 FORMDROPDOWN 

     
     
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	 FORMCHECKBOX 
 Conflict of Interest form attached. (required for all personnel)
*Indicate whether this person will be working with any hazards to research staff (drawing or shipping blood, etc.) that have been identified for this study.

Principal Investigator signature _________________________________  Date ________________
	


	
	NOTE:  IRB approval does not include SRS approval.  If you answer “yes” to hazard question above, NO work with hazards can be done before SRS training is complete.  A copy of this form will be sent to the SRS Committee.

	For IRB Use Only 

Expedited IRB Review & Approval (if applicable)

      Having reviewed this request and accompanying materials, I have determined that the request:

      FORMCHECKBOX 
 Meets criteria for expedited review and is approved.

      FORMCHECKBOX 
 Meets criteria for expedited review, but full IRB review is recommended.

      FORMCHECKBOX 
 Does not meet criteria for expedited review and requires full IRB review.

 

Reviewer signature ___________________________________________     Date _______________

Full Committee IRB Review & Approval (if applicable)

     This amendment was reviewed by the Institutional Review Board A  B on ___________and was:

      FORMCHECKBOX 
Approved with no modifications required.

      FORMCHECKBOX 
Modifications required to secure approval were received ___________, and were reviewed and 

        approved by:   FORMCHECKBOX 
 Primary reviewer     FORMCHECKBOX 
 IRB A  B Full committee

IRB Chair or designee signature_________________________________   Date ________________

  FORMCHECKBOX 
This approval includes consent version date ____________ and/or HIPAA version date ____________

	

	
	

	
	


Version date June 5, 2013


