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Version Date:

Assigned Protocol #:


Application for Human Subjects’ Research
Amendment Form

Study Staff Only

All staff changes made to an approved protocol must be reviewed and approved by the Centerstone IRB. 

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. If the study involves the addition of study personnel:      FORMCHECKBOX 
 Not applicable

	Research Staff/Personnel
	Title/Role
	Intervening or interacting with subjects?
	Obtaining consent?
	Review of data analysis, medical records/databases, or handles biological specimens?
	Completed human subjects training?

	Name:

Affiliation:

Phone:

Email:
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Name:

Affiliation:

Phone:

Email:
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Name:

Affiliation:

Phone:

Email:
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


15. Please list all personnel that will be removed from this protocol.      FORMCHECKBOX 
 Not applicable

​​​​​​​________________________________                                      ______________

Principal Investigator Signature
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