[bookmark: _GoBack]Project # _______________
Office Use Only
[image: ]
	Institutional Review Board
Amendment/Modification Request

	DATE: 
	IRB PROJECT NUMBER:

	PROJECT TITLE: 

	PRINCIPAL INVESTIGATOR (PI): 

	COLLEGE/DEPARTMENT: 

	FUNDING AGENCY: 

	PI CONTACT (PHONE, E-MAIL, ADDRESS): 

	Understand that the proposed changes may not be implemented before IRB approval

	☐  Personnel     ☐  Setting     ☐  Human subjects     ☐  Health of subjects     ☐  Inclusion/Exclusion Criteria
☐  Recruitment procedures     ☐  Sampling Plan       ☐  Sample Size     ☐  Instruments     ☐  Procedure  
☐  Consent     ☐  Risk and Risk Mitigation     ☐  Compensations and Benefits     ☐  Disclosure     
☐  Data Confidentiality     ☐  HIPAA     ☐  Other changes     

	DESCRIPTION OF PROPOSED CHANGES (USE ATTACHMENTS/ADDITIONAL PAGES AS NECESSARY):  





	REASON FOR AMENDMENT/MODIFICATION:


	CONSENT FORM.  ARE CHANGES IN THE CONSENT FORM REQUIRED?  NO_______  YES________ (ATTACH NEW FORM)






____________________________________			___________
Principal Investigator	Signature					Date



Please return completed form:  University of Findlay, IRB Office

If you have any questions, please contact the IRB Office.

Cc:  IRB,
        Program Director


Revision IRB approved: 02/01/2017
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