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Wayne State University IRB Authorization
to Use Another IRB for Protocol Approval Agreement

· This form must be submitted along with the Administrative Application form to the IRB.  

· The Officials signing below agree that the Wayne State University may rely on the Collaborating Institution’s designated IRB for review and continuing oversight of its human participant research for the following protocol:












	Name of Research Project:     

	Name of Collaborating Institution Providing IRB Review 
	     

	Collaborating Institution’s OHRP Federal Wide Assurance 
	     

	Principal Investigator at Collaborating Institution
	     

	Sponsor or Funding Agency for above named protocol
	                                                             FORMCHECKBOX 
  N/A

	Award Number for above named protocol
	                                                             FORMCHECKBOX 
  N/A

	WSU FWA Number
	00002460

	Principal Investigator at WSU
	     


The review and continuing oversight performed by the Collaborating Institution’s designated IRB will meet the human participants’ protection requirements of the Wayne State University’s OHRP-approved FWA.  The IRB at the Collaborating Institution will follow their written policies and procedures.  Relevant minutes of IRB meetings will be made available to Wayne State University upon request.  Wayne State University remains responsible for ensuring compliance with the IRB’s determinations and with the terms of its OHRP- approved Assurance.  This document must be kept on file at both institutions and provided to OHRP upon request.

______________________________________________________                     ____________

Signature of Principal Investigator at Collaborating Institution




Date

______________________________________________________                     ___________

Signature of Principal Investigator at Wayne State University




Date

______________________________________________________

___________

Signature of IRB Institutional Official at Collaborating Institution




Date

	     
	     


Printed Full Name




    Title

______________________________________________________

___________

Signature of IRB Institutional Official at Wayne State University




Date

	     
	     


                         IRB Administration Office


                       87 E. Canfield, Second Floor               Office� HYPERLINK "callto:(313)%20577-1628" � (313) 577-1628�


                       Detroit, MI  48201                   � HYPERLINK "http://irb.wayne.edu/index.php" \t "_blank" �http://irb.wayne.edu/index.php�
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