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 NATIONAL UNIVERSITY OF HEALTH SCIENCES

Request for Amendment/Modification 
This form is for minor changes to a previously approved research project during the period for which approval is authorized.

[bookmark: Text1]Project Title:     

[bookmark: Text4]IRB Project Number:      

[bookmark: Text2]NUHS Contact Person (PI or Investigator of Record):     

Description of Proposed Change(s) and Reason for Amendment/Modification:
	Use attachments (such as new forms) and additional pages as necessary.
[bookmark: Text3]     


Will this require any changes to the consent form for new subjects being enrolled?	    
[bookmark: Check5][bookmark: Check2]								Yes     |_|	No     |_|
	If yes, please attach the new consent form and/or amended consent form.

Will this require an amendment to the consent form signed by the subjects currently enrolled in the study?
[bookmark: Check3][bookmark: Check4]								Yes     |_|	No     |_|




NUHS Contact Person Signature		Name (Print)				Date
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