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Modification to Approved Protocol

Use this form to bring modifications of approved protocols to the attention of the IRB.
	Title of study:
	     

	
	

	Principal investigator:
	     

	
	

	HB IRB Identification Number:
	     

	
	

	Other Identification Number:
	     

	
	

	Modifications are proposed for:
	 FORMCHECKBOX 
 Study design        FORMCHECKBOX 
 Informed Consent Forms       FORMCHECKBOX 
 Investigators        FORMCHECKBOX 
 Funding

	 
	

	Expedited Review requested?
	 FORMCHECKBOX 
 Yes       

 FORMCHECKBOX 
 No

	
	


Describe proposed modifications:

Please use additional pages as necessary and attach any necessary documentation.  When submitting revisions or modifications of protocols and consents, please submit the relevant pages of the protocol and consent forms with all changes highlighted or underlined.

I certify that the information supplied to the IRB is correct.

     









     
_______________________________________________________

______________________________

Principal Investigator







Date












Institutional Review Board








FOR IRB USE ONLY


_____ - ____





________________________











