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NCI CIRB Facilitated Reviewer’s Checklist

IRB-HSR # ____________________________
NCI Protocol # __________________________

PI: _______________________________
Reviewer: ______________________________

Documents Given to Reviewer: (Check all that apply)

_____  Sponsor’s Protocol: Date_____________

_____  IRB-HSR Consent Form Date _____________

_____  Investigators Brochure

_____  Initial Review: NCI CIRB Reviewers’ Comments
_____  Initial Review: NCI CIRB Pharmacy Reviewer Comments (if applicable)
_____  Initial Review: NCI CIRB Full Board Review Minutes: Date _______________

_____  Most recent NCI CIRB Approval  Date __________ /Expiration Date of NCI CIRB Approval________

_____  Amendment Review: NCI CIRB Reviewer Comments and Full Board Review Minutes

_____  Continuing Review: NCI CIRB Reviewer Comments and Full Board Review Minutes

Reviewer’s Decision:

_____  Agree with NCI CIRB without further changes

_____Withhold approval pending the following revisions:

_____________________________________________________

_________

Reviewer’s Signature



Date
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