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	RU Institutional Review Board:

Request for Protocol Modification



Instructions:  Please complete and upload this document and all other supporting documents, as appropriate, to your project in IRBNet.  For detailed IRBNet instructions, please see the “IRBNet How To’s” page on the RU IRB website. 

Depending upon how the original protocol was reviewed, the modified changes will be forwarded to an Expedited reviewer, the IRB Chair, the Chair’s designee, or the full Board.  If/ when the modification is approved, you will receive an email confirmation followed by a hard copy and emailed approval letter including any applicable stamped consent forms and/or stamped advertisements.
If you have any questions regarding the modification of approved IRB protocols, please email the IRB at irb-iacuc@radford.edu or call the IRB office at (540) 831- 5290.
Current Protocol Information:

Radford University IRB Protocol Number:  FY  -    
Protocol Title:       
Principal Investigator(s):       
Primary Contact Information:

Phone:
     



Email:
     
Types of Modifications (Check all that apply):

 FORMCHECKBOX 

Change in study population (ages, selection criteria, use of vulnerable subjects, etc)

 FORMCHECKBOX 

Modification of methodology/ procedures

 FORMCHECKBOX 

Modification of consent form and/or method of obtaining consent

 FORMCHECKBOX 

Modification of type of data collected

 FORMCHECKBOX 

Change in recruitment methods or advertisement(s)

 FORMCHECKBOX 

Change in personnel (specify names and roles of personnel described below)

 FORMCHECKBOX 

Other modification (explain):       
Provide description and reason(s) for the requested modification(s).  Number each separate modification.  Upload original and proposed modifications to the appropriate package in IRBNet.
     
 FORMCHECKBOX 
  I certify that the information entered above is correct. I understand that submission of false or incorrect data can result in suspension of my research at Radford University.  Final submission of this form into the IRBNet online system constitutes my signature for this form.
Initials of Primary Investigator:      
Radford University ID#:  
Date:   /   /   
Revised 10/3/13


