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INITIAL REVIEW FORM

BIOMEDICAL RESEARCH
Protocol Number:      
  NOTE: Please attach the ACHECKLIST FOR RESEARCH INVOLVING CHILDREN@ if applicable.
Brief summary of project and methodology used: 


Indicate type of subjects and controls: (Are inclusion and exclusion criteria clearly identified?):

Are possible risks, with estimate of frequency, severity and reversibility adequately protected?  
 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  N/A

Are rights and welfare of subjects adequately protected? (Evaluate consideration of alternative procedures)  

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  N/A

SUMMARY OF ISSUES AND/OR RESOLUTIONS TO BE ADDRESSED BY THE INVESTIGATOR:
Protocol issues:

Informed consent issues: 

Protocol application issues:   
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 Recommendation:


 FORMCHECKBOX 

Approve





 FORMCHECKBOX 

Defer pending further IRB review

 FORMCHECKBOX 

Defer pending administrative approval

 FORMCHECKBOX 

Disapproval

 FORMCHECKBOX 

Defer pending Discussant approval

 FORMCHECKBOX 

Other      

Signature of Discussant






Date
�









