Main Line Hospitals Institutional Review Board

Protocol Submission Form



 This form is NOT required for Final Reports or Continuing Reviews. All forms must be typed.  Handwritten forms will NOT be accepted. 
Date:       
 FORMCHECKBOX 
 Request Full Review      FORMCHECKBOX 
 Request Expedited Review     FORMCHECKBOX 
 Other:      


Study Conducted at:     FORMCHECKBOX 
 BRYN MAWR    FORMCHECKBOX 
 LANKENAU    FORMCHECKBOX 
 PAOLI    FORMCHECKBOX 
 BRYN MAWR REHAB    FORMCHECKBOX 
 RIDDLE     FORMCHECKBOX 
 OTHER:       
Submission Type:
 FORMCHECKBOX 
 NEW STUDY
 FORMCHECKBOX 
 UNANTICIPATED PROBLEM

 FORMCHECKBOX 
 AMENDMENT




 FORMCHECKBOX 
 OTHER:        

PRINCIPAL INVESTIGATOR: 
MLH FILE NUMBER:  F/N-R-     
TITLE OF STUDY*:      
STUDY SPONSOR:      

STUDY SPONSOR IDENTIFICATION #:       
*For investigator-initiated clinical trials study that prospectively assigns subjects to one or more health-related interventions to evaluate the effects on health outcomes must be updated on www.clinicaltrials.gov as required. See the Office of Research Protections (ORP) website for additional information. 
PRIMARY CONTACT FOR ALL STUDY RELATED MATTERS**
NAME:      
DEPARTMENT/GROUP:      
PHONE:      
EMAIL:      
MAILING ADDRESS FOR IRB CORRESPONDENCE (if internal mail/please indicate):      
** All study-related correspondence (mail and email) will be sent to this individual. Only one person may be identified and only official MLH email can be used. 
REVIEWED BY PHARMACY:  (Protocol and Pharmacy Fee Schedule)   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
 N/A

Number of Subjects to be enrolled locally (indicate “N/A” if retrospective):        
This is a medical records, retrospective chart review or database research project:    FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 


Do not go below this section when submitting a New Study

Date of initial IRB approval:  
     
Date of last continuing review:  
     
Expiration date of IRB approval: 
     
STUDY STATUS:  
 FORMCHECKBOX 
 This is a medical records, retrospective chart review or database research project. If yes, skip to REPORT section. 

 FORMCHECKBOX 
 Active and open to enrollment


 FORMCHECKBOX 
 Active and closed to enrollment - Date study closed to accrual:      /     /     


 FORMCHECKBOX 
 Other, Please explain -      
Number of subjects approved locally for study:    
      

Number of subjects currently enrolled locally:
     

Are subjects receiving active treatment? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


Is a modified informed consent enclosed?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


Is a modified HIPAA authorization form enclosed? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 REPORT: (explain submission, attachments, relevant background, etc.) 
     
Form MLHIRB/001

11.01.17

