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The St. Luke’s IRB discourages the use of an outside IRB, but an exception may be granted for compelling reasons
PRINCIPAL INVESTIGATOR:
Dept/Div:
STUDY TITLE:

COMMERCIAL IRB: Check the appropriate box
Advarra IRB (Merger of Schulman IRB and Chesapeake IRB)

Quorum Review IRB
Western IRB (WIRB) (Includes Copernicus IRB and NEIRB)
Other IRB (Specify):

PLEASE PROVIDE A COMPELLING REASON FOR OUTSIDE IRB REVIEW

RISK

Please check the appropriate box:

[] This research involves no more than minimal risk

[] This research involves more than minimal risk

PROTOCOL INFORMATION AND SUMMARY - Please attach the protocol with this form
Briefly explain the study purpose:

What are the study objectives (primary, secondary, exploratory):
Briefly describe the study and design:
Provide Inclusion/Exclusion Criteria:

Provide Statistical Design for primary endpoint:

ALL CANCER-RELATED RESEARCH
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