Lawrence Livermore National Laboratory

Institutional Review Board

REQUEST FOR AMENDMENT 

OR MODIFICATION


Sections I, II AND III MUST be completed by the PrincipAL Investigator

Section I

PI Name:
     
Department
     

Telephone :
     
E-mail:
     

Protocol #:
     
Study Sponsor:
     

Title of Study:
     

Section II - Please summarize the requested modification/amendment below.  If more space is needed for the summary, attach additional sheets of paper. 

     



Yes
No

Is this request the result of any adverse or unexpected subject events? 
 FORMCHECKBOX 


 FORMCHECKBOX 


Section III

I acknowledge that I may not implement any of the requested changes to this research protocol until they have been reviewed and approved by the IRB. I also acknowledge that I have reviewed the Principal Investigator’s responsibilities as described on the LLNL web-site at www.llnl.gov/HumanSubjects/.

  Principal Investigator
  Date

Submission Requirements:  Please submit this form and, as appropriate, the revised protocol, consent form, recruitment materials, etc.  Highlight or use bold font to indicate where changes/additions have occurred on the revised documents.

Submit to: Institutional Review Board Office, L-448, T3703, R1254

Request for Amendment or Modification (HSR-5)
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