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Creighton University Institutional Review Board
2500 California Plaza, Omaha, NE 68178 ( Phone: 402-280-2126 ( Fax: 402-280-4766

Campus Address: Criss I, Room 104
Email: irb@creighton.edu
Reporting Form for

Scientific/Methodological Review
Form to be submitted with the Initial IRB Review Application for all studies that have not been subjected to peer review.
	Study Title: 
	     

	IRB Number:
	     

	Principal Investigator: 
	     

	Phone: 
	     
	E-mail: 
	     

	Department and School: 
	     


The above-referenced human research protocol was reviewed for adequacy of background literature review, appropriate scientific/methodological design (see below), data analysis, and safety oversight.
In the determination of the reviewer, does the proposed research do the following:

· Use procedures consistent with sound research design?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Comments:       
· Use procedures that minimize risk to subjects?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
· Employ study design that is sound enough to yield the expected knowledge?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Comments:       
In addition to answering the above questions and providing comments, please provide the IRB with any supplemental information related to the scientific/methodological design of the research that the IRB should consider as part of its review:       
Reviewed by: (Note: at least one scientific/methodological reviewer is required. The reviewer(s) listed below cannot be a member of the research team.). If review is completed anonymously, a department/division chair or a designee must sign certifying that the review was completed.
_______________________________
__
___






Printed Name




 

Department/Division













Signature of Scientific/Methodological Reviewer

Date

(or designee if anonymous)
__________________________________
__        






Printed Name




 

Department/Division













_______________











Signature of Scientific/Methodological Reviewer

Date

(or designee if anonymous)
The following signature provides assurance that sufficient resources are available to complete the research and oversight.
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_______________










Signature of Departmental/Divisional Chair

Date
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