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221 East 71st Street
New York, NY 10021

MMC INSTITUTIONAL REVIEW BOARD (IRB)
APPLICATION FOR MODIFICATION OF MMC IRB-APPROVED PROJECTS
	Principal Investigator:
	[bookmark: _GoBack]     

	Department (or affiliation):
	     

	Phone:
	     

	Email:
	     

	Project Title:
	[bookmark: Text5]     

	MMC IRB Project Number:
	     


	If you are an undergraduate student, please provide information about your faculty advisor:

	Faculty Advisor Name:      
	Faculty Advisor E-mail:      

	If you are not directly affiliated with MMC, please provide MMC liaison information here:

	MMC Liaison Name:      
	MMC Liaison E-mail:      


	Today’s Date:
	Click here to enter a date.


	Types of Modification

	Check all types of change that apply, and describe the changes below, as applicable. To help avoid delay in IRB review, please ensure that you provide the required supporting materials and/or information for each type of change checked.

	|_| 
	Protocol revision: Change in the IRB-approved protocol (e.g., change in instruments)

	|_| 
	Protocol amendment: Addition to the IRB-approved protocol (e.g., additional study location)

	|_| 
	Continuation review: Extension of time to complete study (continuation report required): See note on next page for detail on continuation report.

	|_| 
	Revise or amend consent, assent form(s)

	|_| 
	Addendum (new) consent form

	|_| 
	Add or revise recruitment materials

	|_| 
	Add or remove personnel 

	|_| 
	Change in source of funding; Change or add funding

	|_| 
	Suspend, re-open, or permanently close data collection (IRB approval to remain active)

	|_| 
	Report being forwarded to IRB (close project; end of IRB approval for project; final report required): See note on next page for detail on final report.

	|_| 
	Other (please explain in the box below)



If you are forwarding a final or continuation report to the IRB, that report should include information on the number of participants in the study to date, any ethical conflicts or problems encountered in the course of the research, as well as detail on any publications or presentations of the project.
In the space below, please explain in detail the specifics of the change(s) you want to make.  
[bookmark: Text40]     


AFFIRMATION AND SIGNATURE

I (we) certify that the information provided in this IRB modification request is complete and accurate.

I (we) understand that I (we) cannot initiate any changes in my approved protocol before I (we) have received approval of this modification request.

[bookmark: Text39]PI Signature:	     
Date:	Click here to enter a date.

Email this completed form, along with accompanying documents or materials, to the IRB Co-Chair(s).

NOTE: A hand written signature is not needed if this application is submitted electronically with your name and date entered above.  
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