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	IRB Administrative Checklist

Research Involving Devices



	The purpose of this worksheet is to provide support for IRB staff pre-reviewing research involving devices. This worksheet is to be used. It does not need to be completed or retained.

	

	1 Device Applicability (If either is “Yes” use the remainder of the worksheet. If both are “No” FDA device regulations do not apply.)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Does this protocol evaluate the safety or effectiveness of a device in subjects, controls, or their specimens?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Does this involve a humanitarian use device?

	

	2 IDE/HDE Requirements
 (One must be “Yes” If all are “No” IDE/HDE information is not complete.)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device has an IDE or HDE. (Complete Sections 3 and 4)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device qualifies for an abbreviated IDE. (Complete Section 4 and 5)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device is exempt from the IDE requirements. (Complete Section 6)

	

	3 IDE/HDE Validation (At least one must be “Yes” If all are “No”, IDE/HDE cannot be validated.)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Sponsor protocol imprinted with the IDE/HDE number. 

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Written communication from the sponsor documenting the IDE/HDE number.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Written communication from the FDA documenting the IDE/HDE number. (Required if the investigator holds the IDE/HDE.)

	

	4 Device Control (Must be “Yes” If “No”, information regarding device control is incomplete.)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The plan for storage, control, and dispensing of the device is adequate to ensure that only authorized investigators will use the device and that they will use the device only in subjects who have provided consent.


	

	5 Abbreviated IDE (All must be “Yes”)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device is not a banned by the FDA.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The investigator will label the device in accordance with FDA regulations. (21 CFR §812.5)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The IRB will approve the research and determine that the device is a non-significant risk device, and that consent will be obtained and documented in accordance with FDA regulation.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The investigator will comply with FDA requirements for monitoring investigations. (21 CFR §812.46)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The investigator will comply with FDA requirements for records and reports. (21 CFR §812.140, 21 CFR §812.150)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The investigator will not market or promote the device. (21 CFR §812.7)

	


	6 IDE Exemptions (All criteria under one category must be “Yes” for a category to be met. If none of the categories is met, the device is not exempt from an IDE.)

	

	Cat. #1
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device was not regulated as a drug before enactment of the Medical Device Amendments. (Transitional device.)

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device is FDA-approved/cleared.


	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device Is being used or investigated in accordance with the indications in the FDA approved/cleared labeling.

	

	Cat. #2
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device is a diagnostic device.

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The sponsor will comply with applicable requirements in 21 CFR 809.10(c).

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The testing is noninvasive.

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The testing does not require an invasive sampling procedure that presents significant risk.

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The testing does not by design or intention introduce energy into a subject

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The testing is not used as a diagnostic procedure without confirmation of the diagnosis by another, medically established diagnostic product or procedure.

	

	Cat. #3
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device is undergoing consumer preference testing, testing of a modification, or testing of a combination of two or more devices in commercial distribution, and the testing is not for the purpose of determining safety or effectiveness and does not put subjects at risk.

	

	Cat. #4
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The device is a custom device as defined in 21 CFR 812.3(b), unless the device is being used to determine safety or effectiveness for commercial distribution.

	

	7 IDE Oversight for investigators who hold the IDE (One of the following must be “Yes”)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The investigator does NOT hold the IDE.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	The FDA regulatory requirements of a sponsor (including GMP when applicable) have been assumed by a contract research organization.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	An audit has been performed which documents that the investigator is compliant with FDA sponsor requirements (including GMP when applicable).


� If there are questions about which category is appropriate, have the investigator apply for an IDE following 21 CFR §812.20.


� The investigator or other designated individual must maintain records of the product's delivery to the clinical trial site, the inventory at the site, the use by each subject, and the return to the Sponsor or alternative disposition of unused products. These records include dates, quantities, batch or serial numbers, and Expiration Dates (if applicable), and the unique code numbers assigned to the investigational products and trial subjects.


� In commercial distribution immediately before May 28, 1976, or FDA has determined to be substantially equivalent to a device in commercial distribution immediately before May 28, 1976, and that is used or investigated in accordance with the indications in the labeling FDA reviewed under subpart E of part 807 in determining substantial equivalence.
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