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Although approval of an investigator from one IRB is sufficient for FDA and sponsors, each institution has its own rules that may require local review. This IRB will not knowingly usurp the jurisdiction of another IRB. This form helps assure us of that.  

Item “C” is included on IRC investigator application forms.  This supplemental form may be used separately to facilitate getting IRB or director signatures.
	A.  Investigator

	1
	Investigator
	     

	2
	Sponsor
	     

	3.
	Investigational drug/device
	     


	B.  Institution or Facility

	1
	Name
	     

	2
	Address
	     

	3.
	Name of Director
	     

	4.
	Phone, Fax, e-mail
	     

	5.
	Signature and Date
	     

	6
	FWA number?
	 FORMCHECKBOX 
 no or FWA0000     


	C.  IRB Status

	IRC is reviewing an investigator who has named this site.  We wish an assurance that this knows about the study and is willing to have our IRB perform the review.

	1  FORMCHECKBOX 

	I own this facility.  There is no IRB that I must use.
	Investigator signature

	2  FORMCHECKBOX 

	THERE IS NO IRB AT THIS SITE

I have authority to and am agreeing that the investigator has permission to use this site for this study. 
	Signature

Date:  

	3  FORMCHECKBOX 

	THERE IS AN IRB AT THIS SITE   

This site will not accept another IRB's review.
	STOP - Send to the local IRB

Submission to IRC would be redundant.

	4  FORMCHECKBOX 

	THERE IS AN IRB AT THIS SITE 

This site will accept - and will not duplicate 

- the review from IRC's  IRB. 
	Signature

Date


	D.  Information on Person who signed in Section C.

	1
	Printed name
	     

	2.
	Title
	     

	3.
	Best contact information
	     


