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IRB Continuation of Research
Title of Proposal:  ______________________________________________________________

(As submitted on the original protocol)

IRB Number: _____________________________

Principal Investigator(s) (PI):  _____________________________________________________

Department:  ________________________________________________________________


Phone:_____________________________ 
E-mail:______________________


Please provide the following information on a separate page(s):

1. The number of subjects for whom you have collected data.

2. A summary of any unanticipated problems and available information regarding adverse events.

3. A summary of any withdrawal of subjects from the research since the last IRB review.

4. A summary of any complaints about the research since the last IRB review.

5. A summary of any relevant recent literature, interim findings, and amendments or modifications to the research since the last IRB review.

6. Any other relevant information, especially information about risks associated with the research.

7. Please submit a copy of the informed consent document (statement) you are currently using and any newly proposed consent documents.

Date original protocol filed:______________________________

Please be advised that if any changes have been made in this protocol, you must contact the Chair of the IRB to determine if a new protocol needs to be filed.  If no changes have been made, sign the statement below, date it, and return it to the Chair of the IRB.  You may not collect further data until you have received notification that this form has been received and filed.

I, ________________________________________________, hereby affirm that the protocol I

submitted to the IRB on __________ is the one I am following.  No changes have been made.

Signature:  ______________________________________

Date:  ______________

Signature of IRB Chair:  _____________________________
Date:_______________

