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NATIONAL UNIVERSITY OF HEALTH SCIENCES

  Annual Approval of an Exempt Research Project
This form is for annual review of a research project that had been approved as exempt from IRB review
In order to fulfill the responsibilities of the Institutional Review Board (IRB) to human subjects, all research projects must be reviewed at least on an annual basis.  In order to facilitate this annual review, please take a few minutes to review the following and indicate change or no change where appropriate for the study:

1.    Project No. & Title:
     
2.    NUHS Contact Person (Check one)   
 FORMCHECKBOX 
 NUHS Investigator of Record
 FORMCHECKBOX 
 Project Principal Investigator   
Name, Academic/professional degree(s):       
Signature and Date: 

Date of most recent IRB approved training for the Protection of Human Subjects from Research Risks:      
Telephone number:     


E-mail:       
3.   (Check one)  FORMCHECKBOX 
 Coinvestigator 


  FORMCHECKBOX 
 Project Principal Investigator     
Name, Academic/professional degree(s):      
Signature and Date: 

Date of most recent IRB approved training for the Protection of Human Subjects from Research Risks:      
Telephone number:      


E-mail:      
.    Coinvestigator 

Name, Academic/professional degree(s):      
Signature and Date: 

Date of most recent IRB approved training for the Protection of Human Subjects from Research Risks:      
Telephone number:      



E-mail:      
.    
Coinvestigator 

Name, Academic/professional degree(s):      
Signature and Date: 

Date of most recent IRB approved training for the Protection of Human Subjects from Research Risks:      
Telephone number:      


E-mail:      
4.   Estimated Project Completion:       
	In regards to procedures/protocols since the last annual review, what changed:
	Overall status of the project since the last annual review:

	Change   No Change
N/A


Subject recruitment   
 FORMCHECKBOX 

 FORMCHECKBOX 

         FORMCHECKBOX 

Confidentiality

 FORMCHECKBOX 

 FORMCHECKBOX 



Informed consent
 FORMCHECKBOX 

 FORMCHECKBOX 

         FORMCHECKBOX 



Subject handling/ 

treatment protocols
 FORMCHECKBOX 

 FORMCHECKBOX 

           FORMCHECKBOX 
 

Handling of subject 

Records
              FORMCHECKBOX 
          FORMCHECKBOX 

           FORMCHECKBOX 

Risk/benefit ratio
 FORMCHECKBOX 

 FORMCHECKBOX 

           FORMCHECKBOX 
   
	                                                Yes    No            N/A

Has anything changed             FORMCHECKBOX 
        FORMCHECKBOX 

         FORMCHECKBOX 

Has recruitment  begun           FORMCHECKBOX 
        FORMCHECKBOX 

         FORMCHECKBOX 


Has  recruitment ended
          FORMCHECKBOX 
        FORMCHECKBOX 

         FORMCHECKBOX 



Have there been any adverse

events  or complaints

(append description)                FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
 

Is data collection complete      FORMCHECKBOX 
        FORMCHECKBOX 
         FORMCHECKBOX 

Has study been completed, 

including manuscripts              FORMCHECKBOX 
        FORMCHECKBOX 
         FORMCHECKBOX 
   

Is study  on hold                       FORMCHECKBOX 
        FORMCHECKBOX 
         FORMCHECKBOX 
  
 

	 FORMCHECKBOX 
 This study requires Clinical Trial Registration. 

If so, Registry and trial registration number      


	 FORMCHECKBOX 
Close the study and remove from IRB review (In doing so, no further work can be done on this study)
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NUHS Investigator of Record




H-


Date initial IRB approval: 

