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	Reviewing Institution Information

	Name of Institution Providing IRB Review (IRB of Record):


	Principal Investigator:


	Study Number:


	Protocol:


	Sponsor or Funding Agency:




	[bookmark: _GoBack]Relying Institution Information

	Name of Institution Relying on the IRB of Record (Relying IRB):


	Principal Investigator:


	Study Number:





Signature of IRB Chair or Designee at IRB of Record:

___________________________________________________ Date: ____________________

Print Full Name: ___________________________ Title: _______________________________


Signature of IRB Chair or Designee at Relying IRB:

___________________________________________________ Date: ____________________

Print Full Name: ___________________________ Title: _______________________________
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