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Title and # of Protocol:

(Use the exact title of the protocol and include all numbers/designations)
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	The review of this protocol indicates that the changes include:

 FORMCHECKBOX 
  Change in research protocol consisting of: (Attach a point-by-point explanation of the changes,

       including page numbers changed, old wording and new wording.)

 FORMCHECKBOX 
  Change in consent/HIPAA Authorization: (Attach a copy of the current stamped consent/authorization, a copy of the new 

        consent/authorization with changes bolded and a clean copy of the new consent/authorization.)

 FORMCHECKBOX 
  Change requiring addendum consent: (Attach a copy of the proposed consent.)

 FORMCHECKBOX 
  Change in FDA Form 1572: (if prescriptive changes, submit a revised VA 10-9012 also.)

 FORMCHECKBOX 
  Advertising, patient recruitment materials: (Attach all advertising materials including posters, 

      print media copy, radio scripts, video tapes, etc.)

 FORMCHECKBOX 
  Change in Investigator Brochure/Drug Package Insert: (Attach a copy of the current stamped consent and a point-by-point 

        explanation of the changes)

 FORMCHECKBOX 
  Other:      
____________________________________          ______________    _______________________________      _______________

Signature of Principal Investigator       Date                   Signature of Co-PI                       Date
●Do not submit a request for review of an amendment or revision if you have not received final R&D written approval for the initial submission.
●If your protocol approval has expired (e.g. you missed the deadline for Continuation Review), or your protocol is terminated, do not submit a request for an amendment or revision.
●You will be contacted if your request requires a full Committee review.
●Contact the Research Office at 626-5624 if you have any questions.
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