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	 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Transfer, Metro Health IRB reference #      Number of Subjects enrolled at time of transfer     

	Protocol Title
	     
	

	Sponsor
	     
	

	Metro Site
	     
	Cancer Center, Heart & Vascular Center

	Name of IRB
	
	New England IRB, WIRB, Quorum

	External IRB Reference #
	
	

	IRB approval date

(copy approval letter to irb@metrogr.org)
	
	

	Are the elements of HIPAA authorization included within the consent document?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, authorization requested

	Research Personnel

List the names of all individuals who will be involved in the design, conduct or reporting of the research. Complete and attach a Contact Information Form for all individuals who have not previously been involved in research at Metro Health or have updated contact information

	Name
	Role in Research
	CITI Training or equivalent been completed?
	Has an annual Conflict of Interest Disclosure been completed?
	Does the individual have a *financial interest related to this research protocol?
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 N
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	 FORMCHECKBOX 
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 N
	 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	*Financial Interest Declaration

	· “Immediate Family” means spouse, domestic partner, children and dependents.

· “Financial Interest Related to the Research” means any of the following interests in the sponsor, product or service being tested, or competitor of the sponsor held by the individual or the individual’s immediate family:

· Ownership interest of any value including, but not limited to stock and options exclusive of interests in publicly traded diversified mutual funds.

· Compensation of any amount including but not limited to honoraria, consultant fees, royalties or other income.

· Proprietary interest of any value including, but not limited to, patents, trademarks, copyrights and licensing agreements.

· Board or executive relationship, regardless of compensation.

· If there is a known conflict of interest, provide a copy of the pre-determination and management plan regarding the financial disclosure.
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