EXPEDITED REVIEW: THE HUMAN SUBJECTS PROTOCOL
(Please type)

Title of Project

A. General Information

1. Investigator

a. Name of principal investigator

Signature of principal investigator

Date Phone

Address

Qualifications of investigator

b. List the name, rank, and major departmental appointment of other
investigators participating in this project, if any. Use additional sheets of
paper if necessary.

NONE

OTHERS

c. If medical supervision is necessary, give the name of the physician who
will be responsible for supervision.

Phone

2. Type of proposal or activity: ( ) New () Renewal

Date of last IRB approval

If this proposal is part of a grant, please indicate the following:

Name of grant:




Principal investigator of grant:

Source of funds: State specific name of funding source.

Governmental agency or agencies

Foundation(s)

Corporation(s)

Organization(s)

Individual(s)

None ( ) Internal ()

Number and Type of Subjects and Controls

1.

Number of subjects and controls

Type of subjects and controls

Populations from which derived

This study includes:

Prisoners I— Fetuses

Abortuses Pregnant women

Minors under People with mental illness

14 yearsofage — People with mental retardation

None of the above

If any of the populations above are involved, attach a statement indicating the
reasons for using these groups.

Other institutions: Will any of the subjects be from a Veterans’ Administration
Hospital?
Yes ~ No___

Will any of the subjects be from hospitals or other institutions?
Yes ~ No___



Name of institution(s)

Location and Duration of Study

Location of study

Probable duration of entire study

Total amount of time each subject will be involved

Abstract of Research Plan

1.  Briefly describe the objectives and methodology of this project in lay
language. Do not exceed the space provided.

2. Risks and precautions: List any possible physical, psychological, and social
risks. Describe any special precautions to be taken to avoid these risks.



3. Confidentiality: Describe the procedures to be used to maintain
confidentiality.
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