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NAVAL MEDICAL RESEARCH CENTER



 Office of Research Administration

	HRPP#:
     
(DoD#:
     )


Change in Research Personnel

Amendment Number (provide sequential amendment number):      
Instructions:  Please complete and attach to Request for Amendment of IRB Approved Research (IRB Form 2). Please contact the NMRC Office of Research Administration if you have any questions at (301) 319-7276. 

Part A – Change in Principal Investigator

1.
Name of current Principal Investigator:      
2.
Name of proposed Principal Investigator:       
 FORMCHECKBOX 
  Curriculum Vitae attached if not currently on file with the IRB

 FORMCHECKBOX 
  Signed Statement of Assurance of Principal Investigator attached (IRB Form S)
Title:      
Institution:      
Telephone Number:      

E-mail:      
Human Subject Protection Education (date completed):       

Part B – Change in NMRC / NMRCD Lead Investigator

1.
Name of current Lead Investigator:      
2.
Name of proposed Lead Investigator:       
 FORMCHECKBOX 
  Curriculum Vitae attached if not currently on file with the IRB

 FORMCHECKBOX 
  Signed Statement of Assurance of Lead Investigator attached (IRB Form S)
Human Subject Protection Education (date completed):       

Part C – Addition of Research Personnel

1.
Please list the following information for each additional key research personnel involved in the conduct of the study (this includes medical monitors, co-investigators, research coordinators, etc.) (for each please provide (i) name and degrees, (ii) role in the study,  (iii) institutional affiliation and (iv) date human subject protection education was completed): 
     
Part D – Removal of Research Personnel

1.
Please provide the names of all personnel who have been removed from this study (for each please provide (i) name and degrees, (ii) role in the study, and (iii) institutional affiliation): 
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