Centerstone Institutional Review Board

Version Date:

Assigned Protocol #:


Application for Human Subjects’ Research
Research Limited to the Use of Medical Records/Charts and/or Computer Data

Continuing Review and Completion Form

In accordance with current federal regulations, the Centerstone IRB must review the risk/benefit ratio for protocols at least annually. If this form is not returned and approved by the expiration date, all research activities must stop.

1. Protocol Title:
	


2. Principal Investigator Information:
	Name:
	

	Degree(s):
	 FORMCHECKBOX 
 M.D.  FORMCHECKBOX 
 Ph.D.  FORMCHECKBOX 
 M.S.  FORMCHECKBOX 
 B.S.  FORMCHECKBOX 
 Other, specify:     

	Job Title:
	

	Affiliation:
	

	Mailing Address:
	

	Phone:
	

	Fax:
	

	E-mail:
	


3. Project Status:

    FORMCHECKBOX 
 Ongoing

    FORMCHECKBOX 
 Data collection completed and data analysis is underway

    FORMCHECKBOX 
 Completed     Date completed:      
4. Please give a brief purpose of the study.

5. Are you requesting any study revisions as part of this review?

    FORMCHECKBOX 
 Yes

         Please describe:      
    FORMCHECKBOX 
 No

6. What are your findings to date?

7. How many records have been surveyed to date?      
8. Have there been any unanticipated problems?

    FORMCHECKBOX 
 Yes

         Please describe:      
    FORMCHECKBOX 
 No

I will submit any revisions/amendments prior to implementation. I assure that the information I obtain as part of this research (including protected health information) will not be reused or disclosed to any other person or entity other than those listed on this form, except as required by law or for authorized oversight of the research project. I certify that the anonymity and confidentiality of patients where records are reviewed for this research will be maintained under all circumstances. If at any time I want to reuse this information for other purposes or disclose the information to other individuals or entity, I will seek approval by the Centerstone IRB.

_________________________________                               ______________

Principle Investigator Signature



   Date
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