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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
Application for

Response to IRB Requests

Contact and Study Information:

	IRB #:
	     

	Study Title: 
	     

	Principal Investigator: 
	     

	Phone: 
	     
	E-mail: 
	     

	Department and School: 
	     

	Person Responsible for Regulatory Documents: 
	     

	Phone: 
	     
	E-mail: 
	     


	Date of IRB Letter that Contains the Board’s Request for Changes:       


Check all modifications made:

If any of these boxes are checked, you will need to attach a copy of the proposed document with changes tracked and a copy of the revised document with all highlighting removed (for stamping purposes).
 FORMCHECKBOX 
 Protocol changes 
 FORMCHECKBOX 
 Consent

 FORMCHECKBOX 
 Assent

 FORMCHECKBOX 
 Permission

 FORMCHECKBOX 
 Addendum Consent(s):  Please list      
 FORMCHECKBOX 
 HIPAA Authorization

 FORMCHECKBOX 
 Other     
If you or the sponsor requested additional changes to any of these documents, please summarize the changes*:       
*If the additional changes requested potentially increase the risk to subjects, the changes must be reviewed at a convened meeting.
 FORMCHECKBOX 
 Clarifications at the request of the Board       
I understand that I cannot initiate any changes in my approved protocol before I have received IRB approval and/or complied with all contingencies/stipulations with regards to that approval.
Signature of Investigator (or designee)

Date

Signature must be original (not a stamped signature); a faxed or scanned original is acceptable.
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