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	Date of Submission (MMM/DD/YYYY)
	Click here to enter text.	IRB Protocol Number
	Click here to enter text.
	

	Sponsor
	Click here to enter text.	Sponsor’s Protocol Number
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	Principal Investigator
	Click here to enter text.	Co-investigator(s) (if any)
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	Principal Investigator’s Contact Number
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	Protocol Title 
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	Total Number of Participants
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	Type of Research 
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	Study Design
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[bookmark: Check17] |_|    Diagnostics
	
[bookmark: Check22] |_|   Sponsor Initiated
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[bookmark: Check23] |_|   Investigator 
        Initiated



	For external protocols, has a MOA been signed between MMC the external organization?
	[bookmark: Check24][bookmark: Check26] |_|     Yes                                      |_|    Not Applicable

[bookmark: Check25]|_|     No 



	Has this study protocol been reviewed by other IRBs?
	[bookmark: Check27] |_|    Yes             *If yes, what was the IRB decision? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                            
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