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Modification Verification Record

Contingent Approval Reference: (provide memo serial number, IRB meeting date, etc):  
Part A – Background Information

1.
Title of Project: 
2.
NMRC Lead Investigator (name):  
3.
Principal Investigator, if different from above (name):  
4.
Summary of Modification(s): 
Part B – Verification Record

To be completed by IRB Chair or Vice Chair. 
Please select as applicable:

 FORMCHECKBOX 

All modifications have been satisfied

 FORMCHECKBOX 

The following modifications HAVE BEEN satisfied (Identify paragraph in Part A, item 5 above): 

________________________________

 FORMCHECKBOX 

The following modifications HAVE NOT BEEN satisfied (Identify paragraph in Part A, item 5 above): 

________________________________

 FORMCHECKBOX 

NONE of the modifications have been satisfied (see comments below)
Comments:  

Signature of Reviewing IRB Chair or Vice Chair
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