VA PITTSBURGH HEALTHCARE SYSTEM

INSTITUTIONAL REVIEW BOARD (IRB)
MODIFICATIONS TO APPLICATION FOR VAPHS AS COORDINATING SITE 

FOR A RESEARCH STUDY CONDUCTED AT MULTIPLE SITES

	Title of Protocol:
	

	VAPHS MIRB #:
	

	Sponsor:
	

	Coordinating Investigator:
	

	Date of Form:
	

	

	MODIFICATIONS (check “No” or “Yes” for each category):
	 No
	 Yes
	

	

	1.
Number of currently participating institutions/sites (including VAPHS):
	
	
	
	( 
	New #
	
	
	
	

	

	2.
Method for assuring all sites have most current version of protocol:
	
	
	
	(  attach description

	

	3.
Method for confirming all sites have protocol amendments and modifications:
	
	
	
	(  attach description

	

	4.
Method for informing sites of serious AE and unanticipated problems:
	
	
	
	(  attach description

	

	5.
Method of communicating regularly with sites about study events:
	
	
	
	(  attach description

	

	6.
Institution/site added to study:
	
	
	
	(  complete page 2

	
Information for institution/site to be provided on following page(s).

	

	7.
Institution/site deleted from study:
	
	
	
	(  list below

	

	
	Name
	FWA Number
	Date Effective
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	8.
Other?
	 No
	
	Yes
	
	( attach description

	

	(This space may be used for descriptions of specific modifications.)


MODIFICATIONS TO APPLICATION FOR VAPHS AS COORDINATING SITE

(New Participating Institutions/Sites)

	VAPHS IRB #:
	

	Date of Form:
	

	
	

	Name of Institution/Site:
	

	FWA Number:
	

	Check box if study-related research activities at this site are NOT defined as engagement:
	
	

	Investigator Name:
	

	Investigator Address:
	
	E-mail:
	

	
	
	Telephone:
	

	
	

	IRB-of-Record Contact Name:
	

	IRB Contact Address:
	
	E-mail:
	

	
	
	Telephone:
	

	
	

	
	

	Name of Institution/Site:
	

	FWA Number:
	

	Check box if study-related research activities at this site are NOT defined as engagement:
	
	

	Investigator Name:
	

	Investigator Address:
	
	E-mail:
	

	
	
	Telephone:
	

	
	

	IRB-of-Record Contact Name:
	

	IRB Contact Address:
	
	E-mail:
	

	
	
	Telephone:
	

	
	

	
	

	Name of Institution/Site:
	

	FWA Number:
	

	Check box if study-related research activities at this site are NOT defined as engagement:
	
	

	Investigator Name:
	

	Investigator Address:
	
	E-mail:
	

	
	
	Telephone:
	

	
	

	IRB-of-Record Contact Name:
	

	IRB Contact Address:
	
	E-mail:
	

	
	
	Telephone:
	

	
	

	
	

	Name of Institution/Site:
	

	FWA Number:
	

	Check box if study-related research activities at this site are NOT defined as engagement:
	
	

	Investigator Name:
	

	Investigator Address:
	

	
	
	E-mail:
	

	
	
	Telephone:
	

	IRB-of-Record Contact Name:
	

	IRB Contact Address:
	
	E-mail:
	

	
	
	Telephone:
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