Amendment Request Form
Wake Forest University Institutional Review Board
IRB No. ____________

Study Title _________________________________________________________________________
Principal Investigator ____________________ Advisor/Department ___________________________
Protocol Amendment # ________

Please briefly describe each change in the protocol and its rationale.  Additional pages may be used as necessary.

Research changes:




Justification for changes:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Consent Form Changes

Please briefly describe and justify each change in the consent form.
Changes to consent form:



Justification for changes:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Please submit two copies of your updated application, including narrative, informed consent, and any instruments used with each amendment request.  Amendments to approved protocol may be submitted at any time. If only minor changes are requested, review may be expedited. Substantial amendments will be considered at a convened meeting of the full IRB.
NOTE:  No amendment to the awarded protocol can be implemented without notification from the Wake Forest University Institutional Review Board.

PI’s Signature ___________________________________  Date______________

Advisor’s Signature______________________________    Date______________    
Please submit this form to:


Office of Research and Sponsored Programs

Wake Forest University
117 E. Reynolda Hall
PO Box 7528

Winston-Salem, NC 27106
irb@wfu.edu
(fax) 336/758-1959

	

	


Office Use Only:





Date received _______


By   _______________





For office use only:





Comments ______________


_______________________


_______________________





_______________________


IRB chair’s signature





Date ______________










2006

