SUNY Downstate Medical Center Institutional Review Board & Privacy Board

Application for Acknowledgement

NOTES:
· Attach documents for acknowledgement by the IRB (e.g., notices from an external IRB, external reportable events, new training documents, etc.).
· Provide a summary of the items for acknowledgement in the form below.  No cover sheet is required.
· Do not use this form to submit an amendment for a proposed change to a research study.  Use the Application for Amendment forms to propose any change.

1) GENERAL INFORMATION

A. Protocol Title:   
[bookmark: _GoBack]           
 
	B. Principal Investigator (PI):      

	
	
	
	
	

	C. PI Contact Information:
Phone # (required):          Email (required):       Alternate E-mail (optional):      
	


D. If someone, other than the PI, is the main contact for this study, please provide his/her contact information below:
	Name (if not PI):      
Role on Study:      
	
Phone:                          Email:      




2) If reporting an “External Reportable Event(s)” (e.g., those that occurred with participants that were enrolled outside of the local site of the SUNY Downstate Medical Center IRB’s jurisdiction), check to indicate if any of the events being reported considered serious, continuing, or unexpected (select all that apply)?
|_| Yes, serious   	|_| Yes, unexpected 	|_| Yes, continuing  |_| No, not serious, unexpected, or continuing  
|_| N/A-this is not a report for an “External Reportable Event”
3) SUMMARY:      

4) Provide any additional information for the IRB to consider:     
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