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UNIVERSITY OF CINCINNATI IRB 

Investigator Brochure Information Sheet
Please complete and return with any Investigator Brochure submitted to the IRB Office.

	Name of PI:      
	IRB #:      

	Study Sponsor:      
	Sponsor Protocol Number:      

	Version #:      
	Date #:      

	Drug Name #:      


Please provide the following information when submitting an Investigator Brochure to the IRB Office.
Please indicate the following: 

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No 
	Does it appear changes will be needed to the protocol?

	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No 
	Does it appear changes will be needed to the Informed Consent Document?


IF ANY BOX ABOVE IS CHECKED YES, INCLUDE ON A SEPARATE SHEET AN EXPLANATION OF THE POSSIBLE CHANGES.  
IF NONE OF THE BOXES ABOVE ARE CHECKED YES, THE INVESTIGATOR BROCHURE WILL BE REVIEWED ADMINISTRATIVELY. 
PLEASE SUBMIT ANY MODIFICATIONS ELECTRONICALLY AT OUR WEBSITE (http://researchgateway.uc.edu/)

ELECTRONIC MODIFICATION INSTRUCTIONS CAN BE FOUND AT

(http://researchcompliance.uc.edu/irb/eMods_Instructions.pdf)
My signature below is my representation that I have accurately completed this form to the best of my knowledge. 

	
	

	Signature of Investigator or designee
	
	Date
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