IRB DOCUMENTATION FOR CONTINUING REVIEW OF APPROVED RESEARCH
Project Title: ___________________________________________________________

Principal Investigator:  ______________________________________________

(Faculty Advisor if PI is a student)

Reviewer:  _________________________________Date of Review:  ______________

The study is progressing and nothing has occurred/changed which increases participants( risk levels, vulnerability status, and/or participant rights:
(  Yes

( No

If no, explain:

Changes have been made to the research protocol which were not reported to the IRB

(  Yes

( No

If yes, explain:

Recommendation

( allow the study to proceed and set the next continuing review date for _______________

( allow the study to proceed while the concerns described above are addressed                 
    in a full board review

( suspend the research activity immediately until concerns have been resolved

( return form to primary investigator/supervisor for re-submission.  The following        

   section(s) were omitted, filled out incorrectly, and/or insufficiently and needs to be     

   addressed.

____________________________________

__________________

Reviewer(s signature




Date
Section list:








