Lincoln Memorial University Institutional Review Board


IRB PROTOCOL MODIFICATION FORM
1.  Principal Investigator/Project Director
a. Contact Information
	PI Name: 
	

	Department or Affiliation:
	

	Telephone:
	
	Email:
	

	Name of chair/supervisor:
	

	


  b. Protocol Information



IRB Number: _______


      Title of Proposal: ​​​​​​​​​​​​​​​​​​​​_____________________________________________________
2.  Modification description 

	
	Revision to currently approved protocol.

	
	Revision to currently approved consent form.

	
	Other (e.g. recruitment materials, survey instrument, advertisements, etc.)




Specify________________________________________________________________

3.  check one
	

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

	
	

	
	This revision does increase risks to participants enrolled in the study. 

	
	(include explanation in revision description)


4. 
Description of revisions 
In the box below, please describe the revision requested, and, if applicable, the increased risk to participants, including the procedures to be implemented to minimize/eliminate this risk.
	


5.
Attach the revised protocol, consent form, or other materials, as applicable, with all revisions highlighted.
6. Signatures: Please provide appropriate signatures.

	PI Signature
I will take responsibility for protecting human participants involved in the research. I will make any changes necessary for the safekeeping of all raw data (i.e., test protocols, tapes, questionnaires, interview notes, etc.).
Principal Investigator signature

Date




Submission InformatioN
Send an electronic version (with signature) to pauline.lipscomb@lmunet.edu
Send a hardcopy (with signature) to:

Office of Research, Grants and Sponsored Programs
Duke 304

6965 Cumberland Gap Parkway

Harrogate, TN  37752
For questions, comments, or assistance in completing the form, contact Pauline Lipscomb at 423-869-6214.
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