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CHECKLIST TO BE USED FOR WAIVER OF INFORMED CONSENT

STUDY TITLE:      








Study ID #:      
Principal Investigator:      
Procedures that the waiver would apply to:  

 FORMCHECKBOX 
 Screening Only

 FORMCHECKBOX 
 Screening & Study Procedures

All answers must be yes in order for waiver of informed consent requirement. 

1. The research involves no more than minimal risk to subjects (Consider physical, social, psychological and economical risk).

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
2. The waiver will not adversely affect the rights and welfare of the subjects.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
3. The research could not practicably be carried out without the waiver.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Comments:      
4. Whenever appropriate, the subjects will be provided with additional pertinent information after they have participated in the study

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No                FORMCHECKBOX 
 N/A

Comments:      
Recommendation: 
 FORMCHECKBOX 
  Waiver of Informed Consent
 


(Please complete the Waiver of HIPAA Authorization Checklist if necessary)

 FORMCHECKBOX 
  Require the following specific changes to the waiver request form and/or protocol prior to granting a Waiver of Informed Consent

(Please complete the Waiver of HIPAA Authorization Checklist if necessary)

Changes Required:      
 FORMCHECKBOX 
 Require written informed consent

Reviewer:      



/es/   

Date:       
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