
	LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER IN NEW ORLEANS

INSTITUTIONAL REVIEW BOARD (IRB)

APPLICATION FORM

	
+++INSTRUCTIONS ***
COMPLETE THIS APPLICATION AND SUBMIT THE FOLLOWING TO THE IRB OFFICE, RESOURCE CENTER, Rm 206, 433 BOLIVAR ST., NEW ORLEANS, LA  70112:  AN ORIGINAL AND ONE COPY OF THE APPLICATION FORM, TWO COPIES EACH OF AN EXPANDED PROTOCOL OR GRANT APPLICATION    DESCRIBING THE RESEARCH PROJECT AND THE CONSENT FORM.  DO NOT SUBMIT DOCUMENTS PRINTED ON BOTH SIDES, WITH THE EXCEPTION OF THE FULL PROTOCOL.  COMPLETE ALL SECTIONS OF THE IRB FORM.  IF ANY SECTION IS NOT APPLICABLE TO YOUR PROJECT MARK (N/A).  IRB MEETINGS ARE HELD ON THE THIRD (3RD) WEDNESDAY OF EVERY MONTH.  THE DEADLINE FOR RECEIPT OF APPLICATIONS IN THE IRB OFFICE IS THE LAST WORKING WEDNESDAY OF THE MONTH PRIOR TO THE NEXT MONTH'S MEETING WITH NO EXCEPTIONS!  ONLY TYPED APPLICATIONS WILL BE ACCEPTED.  IF YOU HAVE QUESTIONS CALL 568-4060.

	1.
Project Title (If applicable include IND or IDE number)

                                                                                                                            

	2a.LSUHSC Investigator's Name (Faculty Mentor=s Name if Applicable)


	       2b.Degree 

       .                     
	2c.Social Security No.:                   



	3b.Non-faculty Name 

 
	       3b.Degree

        
	3c.Social Security No.:

         

	4.School               

Louisiana State University Health Sciences Center

New Orleans
	    5.Department

    

	6.Room and Building


	    7.Phone(s) FAX and Email

Phone: 
Email: 
   

	8.Performance Site(s) [eg. Medical Center of Louisiana, LSU Clinics, etc.]    



	9.Subject Category(s):

        Healthy Adult (with diagnosis of cancer)

        Physically Impaired

        Others Incapable of Giving Informed Consent


	        Emotionally Impaired

        Minors

        Other                         

	10.
If you feel your study should be either exempted or expedited, please designate the appropriate categories as described on page 4 of the application packet. 

Exempt         45CFR46.101b, 21CFR56.104     or      Expedited         45CFR46.110; 21CFR56.110



	11.
INVESTIGATOR ASSURANCE: I agree to obtain informed consent of subjects who are to participate in this project; to report to the IRB any unanticipated adverse effects on subjects which become apparent as a result of the study and any corrective action taken; to obtain prior approval from the IRB before amending or altering the project as approved by the IRB, or implementing changes in the approved consent form; to maintain documentation of consent forms and progress reports as required by institutional policy and to follow guidelines of the IRB regarding child assent.

__________________________________________                  ___________________________________________

Signature of Principal Investigator                         Date



	12a.
Co-Investigator(s)


	12b.Degree(s)

	12c.Phone(s)

	12d.Signature(s)

                                     

	By signing this form, I certify that the investigator has permission to conduct the study if approved, has the expertise to conduct the study and is an employee in good standing.  

	13a.

_________________________________________
Department Head
	13b.

______________________________________

        Department Head's Signature



	14. Project Summary: Explanation in nonmedical terminology including rationale for the study, procedures, previous experience with treatment or test, risks to subjects, safeguards, alternatives, etc.

NOTE: A Guide to preparing the project summary is available in the instruction section of the application packet. For further information call the IRB Office 568-4060.
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