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INSTITUTIONAL REVIEW BOARD
NOTIFICATION EVALUATION FORM (Form 4.6)

TO THE PRINCIPAL INVESTIGATOR: OBTAIN AN ELECTRONIC COPY OF THIS FORM AND ENCODE ALL INFORMATION REQUIRED IN THE SPACE PROVIDED. PUT A (√) MARK ON THE APPROPRIATE TICK BOX. PRINT, DATE AND SIGN THIS FORM BEFORE SUBMISSION.

	IRB Protocol Number
	



	Date of Submission 
*Add multiple dates if necessary (MMM/DD/YYYY)
	



	Sponsor
	
	Sponsor’s Protocol Number
	



	Principal Investigator
	
	Co-investigator(s) 
(if any)
	



	Principal Investigator’s Signature
	

	Principal Investigator’s Contact Number
	



	Protocol Title 
	



	Reported by
	
	Contact Number
	



	Notification:

	
1. Subject of Notification 
“Details of Notification”

2. Subject of Notification 
“Details of Notification”

3. Subject of Notification 
“Details of Notification”

Add as necessary




TO THE PRIMARY REVIEWER : TICK THE APPROPRIATE TICK BOX BELOW. PRINT NAME, SIGN AND DATE THIS FORM.

	IRB DECISION

	☐  Acknowledged 

☐  Request for further information
	☐  Recommend further action

☐  Others



	Primary Reviewer’s Name
	Signature
	Date (MMM/DD/YYYY)
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