
SUFFOLK UNIVERSITY
REQUEST FOR MODIFICATION TO EXISTING RESEARCH

Principal Investigator:

	Name and Degree:      

	PI’s Signature: __________________________________________________

	School and Department:      

	Address:      

	Telephone:      
	Fax:      

	E-mail:      


	Project Title:      

	Protocol Number:      

	Faculty Advisor: (if applicable)

	Advisor’s Signature: __________________________________________________

	Initial IRB Approval Date: Start
	Most Recent Renewal Approval Date (if applicable): Start


Research Status:

	 FORMCHECKBOX 
  Not yet recruiting

	 FORMCHECKBOX 
  Actively recruiting participants (Number already enrolled:      )

	 FORMCHECKBOX 
  No longer recruiting, but still testing/following-up participants

	 FORMCHECKBOX 
  Closed to recruitment, data analysis only


Type of Modification: 

	Modifications to (check all that apply):

	
 FORMCHECKBOX 
 Research Protocol (Tests/Procedures)
 FORMCHECKBOX 
 Protocol Title

	
 FORMCHECKBOX 
 Consent Form



 FORMCHECKBOX 
 PHI Authorization Form

	
 FORMCHECKBOX 
 Study Population



 FORMCHECKBOX 
 Number of participants

	
 FORMCHECKBOX 
 Recruitment Materials


 FORMCHECKBOX 
 PI or study team personnel

	
 FORMCHECKBOX 
 Contact information



 FORMCHECKBOX 
 Collaborating institutions

	
 FORMCHECKBOX 
 Other: (please describe)

	(Please note: Changes to the research protocol or the subject population should be reflected in both the RAR and the consent form.  Please include copies of any changes to the RAR and/or consent form, and all modified or added tests, forms, or recruitment materials.  Copies should be submitted with track changes, so modifications are clearly marked.  For consent forms or recruitment materials, clean copies of the new versions should also be submitted for stamping when approved.)


Description:

1) Please give a detailed description of all the intended modifications and the rationale for them.  Do the proposed modifications increase the risk to participants?
2) Could the intended modifications affect participants’ willingness to participate in the study?  If so, is it necessary to re-consent the participants previously or currently enrolled in the study?  How will you go about doing so?

IRB ADMINISTRATOR USE ONLY:
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