THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO

APPLICATION FOR INSTITUTIONAL REVIEW BOARD APPROVAL

USE OF HUMAN SUBJECTS PROTOCOL

TITLE OF STUDY:



                                                                                                                                                         
PRINCIPAL INVESTIGATOR (Name, Title, Department and the mailing address to which the IRB should send correspondence.)



                                                                                                                                                          
CO-INVESTIGATOR(S) (Name, Title, Department)




                                                                                                                                                             
PHONE NUMBER:                                 FAX NUMBER:                                   DATE:
                                                                                                                                                        

Is this a cancer related clinical trial that requires review by the San Antonio Cancer Institute's (SACI) Clinical Protocol Scientific Review and Monitoring System?    no     yes   If yes, contact the SACI administrative office at 616-5590 for instructions.  


Signature, PRINCIPAL INVESTIGATOR 






                                                                   





Signature,  DIVISION OR SECTION CHIEF 






                                                                   





Signature, DEPARTMENT CHAIR






                                                                   


RECORD OF INSTITUTIONAL REVIEW BOARD ACTION
PROTOCOL #:                                                 
 Date of IRB Review:                                                     
APPROVED AS SUBMITTED             (           Expedited)    

APPROVED WITH CONDITIONS:               Date Met:                              Date Endorsed:                         
TABLED                         DISAPPROVED            
RISK:       Minimal                  More than Minimal                    


Radiation Safety Committee approval required?    No             Yes             Received:                      


Translation of consent form required?     No          Yes           Approved:                         

CONTINUING REVIEW       Annual           Other (Specify:)                                                 


DATE OF NEXT REVIEW:                                        
11/96

