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The University of Mississippi

Office of Research and Sponsored Programs

Division of Research Integrity and Compliance — Institutional Review Board
100 Barr Hall, University MS  38677
irb@research.olemiss.edu 

	Request to Amend an IRB Protocol

	

	Title:
     

	Principal Investigator(s):
     

	Protocol Number:
     
	Original Approval Date:
     

	

	1.
Amendment type (check all that apply):

 FORMCHECKBOX 

Revision to currently approved protocol
 FORMCHECKBOX 

Revision to currently approved consent form
 FORMCHECKBOX 

Revision to survey or other instrument

 FORMCHECKBOX 

Add study site

 FORMCHECKBOX 

Add additional experimenter(s)

 FORMCHECKBOX 

Other (e.g., advertisement)

	2.
Effect on risks (check one): 

 FORMCHECKBOX 

This amendment does not increase risks to participants enrolled in the study.

 FORMCHECKBOX 

This amendment does increase risks to participants enrolled in the study (obtain signature of department chair.)

	3.
Amendment request and justification:

     

	4.
The revised protocol, consent form, and/or other documents with changes highlighted should be sent electronically to irb@research.olemiss.edu.  Include the protocol number in the subject line of your e-mail.


Signature of PI 
 Date 

Signature of Department Chair 

[required if risks to participants are increased]
This form may be faxed to 662-915-7577.

TO:





[  ] APPROVED:	This signifies notification of IRB APPROVAL of the amendment described above.





_____________________________________________	_____________________________________


	IRB REVIEWER’S SIGNATURE	DATE 


Amendment ___








UM Institutional Review Board
March 2009

