UCSF COMMITTEE ON HUMAN RESEARCH
 
ADMINISTRATIVE REVIEW FOR HUMAN RESEARCH STUDIES 

NOT BEING CONDUCTED BY A UCSF PRINCIPAL INVESTIGATOR 

BUT ACCESSING UCSF FACILITIES, PATIENTS OR PERSONNEL
 (Faculty, Staff, or Students)
	Principal Investigator:

	Name and degree
     
	Institution 
     
	Department

     


	Mailing Address 
     
	Phone Number
     
	E-mail Address

     

	Contact Person:

	Name and degree
     
	Institution
     
	Department

     


	Mailing Address 
     
	Phone Number
     
	E-mail Address

     


	Study Title:

	     



	All Researchers Involved in Study Who Will Be Working With UCSF Facilities, Patients, Subjects or Employees:
	List the UCSF Site(s) and Specific Location(s): 
	End Date of UCSF Involvement:

	Name and Degree/Institution
     

	     
	     


	Provide a Brief Description of the Study:

	     



	Describe How UCSF Facilities, Patients, Employees Will Be Involved in the Study: 

	     



	Describe the Subject Population and the Recruitment and Consent of Subjects:

	     



	Include the Following Information About the PI’s Institution:


	Review Type:
	Funding Source(s):

	1. Has this study been reviewed and approved by a duly constituted IRB?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2. If yes, please provide the name of the Institution:      
a. What is the PI’s relationship to the institution?      
b. Please provide the following with this application:
 FORMCHECKBOX 
 Local IRB Approval
 FORMCHECKBOX 
 Local IRB Protocol

 FORMCHECKBOX 
 Local IRB Approved Consent Form

 FORMCHECKBOX 
 Questionnaire, Survey or Interview Outline 

3. If no, please provide the justification as to why local IRB approval was not received?      
Note: Without appropriate IRB approval it may not be possible to involve UCSF facilities and subjects.
	 FORMCHECKBOX 
 Exempt

 Category:      
 FORMCHECKBOX 
 Expedited Review

 Category:      
 FORMCHECKBOX 
 Full Committee*

* May also require approval of the Associate Vice Chancellor for Research


	 FORMCHECKBOX 
 Federal Government

 FORMCHECKBOX 
 Other Gov. (e.g., State, local)

 FORMCHECKBOX 
 Industry

 FORMCHECKBOX 
 Other Private

 FORMCHECKBOX 
 PI Departmental Funds

 FORMCHECKBOX 
 Other: 

Sponsor Name:      


	Principal Investigator's:

	· I certify that the information provided in this application is complete and correct.

· I certify that I will follow my IRB Approved Protocol.

· I accept ultimate responsibility for the conduct of this study, the ethical performance of the project, and the protection of the rights and welfare of the human subjects who are directly or indirectly involved in this project.

· I will comply with all applicable federal, state and local laws regarding the protection of human subjects in research.

· I will ensure that the personnel performing this study are qualified and adhere to the provisions of this CHR-certified protocol.

· I will not modify this protocol or any attached materials without first submitting an amendment to the previously approved protocol and receiving subsequent IRB approval as well as review at UCSF. 



	
	Principal Investigator's Signature
	
	Date
	


	UCSF Department or Clinic Head: (Complete below or attach a letter of support)

	· I am aware of the proposed research and the level of involvement with the departmental faculty, staff, students, and or facilities.

· I agree that this researcher can assess our clinic, personnel or patients as described in the proposal.



	
	UCSF Department or Clinic Head Signature
	
	Date
	


******************************  UCSF Administrative Approvals  ******************************
	UCSF Committee on Human Research (CHR) Administrative Review and Approval:

	

	
	Authorized Signature
	
	Date
	


***************************************  STOP  *******************************************
If expedited or full committee review was required at the PI’s Institution or if there are any questions or concerns raised during the CHR administrative review, the UCSF Associate Vice Chancellor for Research may also be required to review and approve this research.  The CHR Office will arrange this process.

	UCSF Vice Chancellor for Research Administrative Review and Approval:

	

	
	Authorized Signature
	
	Date
	


************************** INSTRUCTIONS FOR SUBMISSION****************************
	Submit three copies of the completed and signed form to the CHR. Mail or deliver copies to the CHR office (3333 California St., Suite 315, San Francisco, CA 94143), email to CHR@ucsf.edu, or fax copies to 502-1347. 
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