Email to dschoono@affinityhealth.org
Attachment B

AFFINITY HEALTH SYSTEM

REQUEST TO CONDUCT RESEARCH

Instructions: Provide typed answers to all items and return to the Chairperson of the IRB.  Please refer to "Guidelines for Conducting Research" and the “Criteria for Review of Research Proposals” to complete the application.

1.   Title of Study:
2.   Purpose of Study:

3.   Principle Investigator(s):

name:

address:

phone:

agency:

4.   Other Researchers - names:

5.   Is study in cooperation with a sponsor? 


Please Specify:

6.   Service Area(s) involved in the study:

7.   Type of subjects involved in the study:

8.   Personnel involved with data collection:

9.   Time frame for implementation of the study:

10.   Time required from subjects for involvement in study:

11.  Is written informed consent of subject(s) required:      yes       no

            Signatures:

            ___________________________________________________________

            Principle Investigator                            Date

            ___________________________________________________________

            Director/Manager of Service Area(s) involved      Date

            ___________________________________________________________

            Director/Manager of Service Area(s) involved      Date

            ___________________________________________________________

            Physician of Service Area involved                Date

            (if appropriate)

            APPROVAL:

            ___________________________________________________________

 
AHS IRB Chair                               Date 
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