DEPARTMENTAL REVIEW OF RESEARCH INVOLVING HUMAN SUBJECTS

Principal Investigator:      
Protocol Title:      
Protocol Version Number and/or Date:      
The above referenced proposal has undergone departmental review regarding its purpose, design, methods, and scientific merit. 

1. Is the rationale for the study clearly stated and is the rationale scientifically sound?
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

2. Are the specific aims and objectives of this study clearly stated and measurable?
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

3. Is the study design scientifically sound?
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

4. Does the research use procedures that are scientifically sound, that are appropriate to 
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

       the study, and that do not unnecessarily expose subjects to risk?
5. Is the study design adequate to achieve the specific objectives of this study?
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

6. Are the principal and any other investigators well qualified to conduct this study?
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

7. Are the data to be collected necessary to meet the objectives of the study? 
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

8. Are study facilities and resources adequate for safe conduct of the study? 
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

9. Are statistical considerations, including sample size, estimated accrual and 
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

duration, and statistical analysis clearly described, adequate, and appropriate  

for the study objectives?
10. Does the knowledge expected to be gained from this study have scientific importance?  
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
 No

Based on this review, this proposal is:   

 FORMCHECKBOX 
 APPROVED          FORMCHECKBOX 
 DISAPPROVED
             

for HSC submission by the Department of: 
     
This review was conducted by:

 FORMCHECKBOX 
  Department Chair

 FORMCHECKBOX 
  Chair Designee
 FORMCHECKBOX 
  Departmental Research Committee

 FORMCHECKBOX 
  Center Director

 FORMCHECKBOX 
  Center Director Designee
Name of Reviewer:      
______________________________________                    ______________________________ 

Signature of Reviewer





Date 

Comments:      






