Request for Continuing Review



Instructions: Complete this form if your protocol needs continuing review. All continuing research must be reviewed and re-approved prior to the IRB expiration date.  Please turn in this continuing review form and supporting materials 60 days prior to the IRB expiration date of your study to the IRB. 


1. Study/Protocol Title:
	


2.    IRB Approval Number:

	


3. Principal Investigator Information:
	Name of Principal Investigator:
	
	Additional co-Investigators

	
	
	

	   Mailing Address:
	
	

	
	
	

	        Department:
	
	

	
	
	

	     E-mail address:
	
	

	

	    Phone Number:
	
	


	


4.     Total number of subjects enrolled since the previous approval period:
	


5.     Total number of subjects enrolled in the study to date. 

	
	Yes
	
	No


6.     Have any subjects experienced any unanticipated social (e.g. financial, occupational), psychological (e.g. emotional), or physical problems as a result of this research?
If YES, please describe:
	(cell will expand)


	
	Yes
	
	No


7.    Have any subjects in your study died (either as a result of your study or not)?  

If YES, please explain:
	(cell will expand)


	
	Yes
	
	No


8.    Have there been any revisions to this research protocol such as new instrument or forms, new  subject population, investigator(s), procedure, etc.)?  
If YES, please describe and Attach copies of any new or revised documents:
	(cell will expand)


	
	Yes
	
	No


9.     Have you asked any subjects to withdraw from this research?  
If YES, please explain why:








	(cell will expand)


	
	Yes
	
	No


10.     Have any subjects decided to withdraw from this research? 
If YES, please explain why:







	(cell will expand)


11.    Since the last protocol approval date is there any new information, either through the study itself, or through outside sources (e.g. journal articles, conferences, communication with colleagues, etc.) that may indicate an increased risk of social, psychological, or physical harm to subjects in this study? 
If YES, please explain and cite references:





	(cell will expand)


12.
Please provide a brief (no more than 1/2 page) summary of your research findings to date.  If no findings or trends are yet evident, please explain why:
	 (cell will expand)


13.
Please attach a copy of the consent form that you plan to use during the next approval period (even if there have been no revisions).  If there have been revisions of the consent form since the last approval, please provide TWO copies of the revised consent form, one which has the changes highlighted.
14.
Please list any changes in key personnel (please note all key personnel must complete the NIH on-line training prior to participating in research activities that include human subjects):

	

	

	

	




SIGNATURES
Original signatures are required. The application will not be processed until all signatures are obtained.

SIGNATURE OF PRINCIPAL INVESTIGATOR
The undersigned accept(s) responsibility for the study, including adherence to NIH, IRB and Adrian College policies regarding protections of the rights and welfare of human subjects participating in this study. 
	Print Name of Principal Investigator :
	
	Signature of Principal Investigator :                                        
	
	Date:
	

	Print Name of Co-PI:
	
	Signature of Co-PI:
	
	Date:


	

	Print Name of Co-PI:
	
	Signature of Co-PI:
	
	Date
	




1

