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Administrative Protocol and Consent Form Review Checklist for IRB-HSR/WIRB Protocols

IRB-HSR # __________________


IRB-HSR Staff Reviewer____________________________

PI _______________________


Sponsor______________________________________

Contact Name________________

Phone/e-mail__________________________________
	Document Received
	Document Name
	Comments

	YES   NO    NA
	Investigator Agreement for WIRB protocols signed and dated by PI and Department Chair
	

	YES   NO    NA
	One copy of IRB-HSR/WIRB Protocol Information Form
	

	YES   NO    NA
	Sponsor’s protocol         Date_________
	

	YES   NO   
	Is the PI or one of the sub-investigators an attending at UVA?
	


	Other Approvals

Received
	Approvals
	Comments

	YES   NO    NA
	GCRC (required at time of submission)
	

	YES   NO    NA
	Radiation Safety
	

	YES   NO    NA
	Material Support Services (devices)
	

	YES   NO    NA
	IBC (Institutional Biosafety Committee)
	

	YES   NO    NA
	DHHS Secretary (DHHS funded and involves prisoners?)
	


________________________________________________
__________________

Reviewed by





Date
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