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IRB FORM 1: COVER MEMO
This form must be included with all IRB submissions EXCEPT In-House Serious Adverse Event Report (IRB Form 4), Notification of Death (IRB Form 4A) and Unanticipated Problem/Event (IRB Form 4B).  Complete all information on this form.
	A.  SUBMISSION INFORMATION

	1.
	IRB Project#
	     
	 FORMCHECKBOX 
 Initial Submission

	2.
	Study Title:
	     

	3.
	Principal Investigator:
	     

	
	a)
	Contact Number:
	     
	b)
	E-mail Address:
	     

	4.
	Clinical Coordinator:
	     

	
	a)
	Contact Number:
	     
	b)
	E-mail Address:
	     

	5.
	Complete Mailing Address (for IRB correspondence):
	     

	6.
	Review Type:
	 FORMCHECKBOX 

	Expedited Review Eligible
	 FORMCHECKBOX 

	Full Board Review Required
	 FORMCHECKBOX 

	Request for “Exempt Review”


	B.  REQUESTED ACTION

	 FORMDROPDOWN 
       

	*Include IRB Form 5 (Request for Amendment) with submission.


	C.  INVESTIGATOR/COORDINATOR COMMENTS (below)                                                                    FORMCHECKBOX 
NONE

	     



	D.  LIST OF ENCLOSURES (Press “Enter” after each item)

	·      
	·      


	E.  SIGNATURE OF PERSON MAKING SUBMISSION

	     
Typed Name
	Signature
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