Appendix 002 Change Control Document

Version 1  

Supercedes SOP Review Form

Date Effective:  
Date of Review or Annual Renewal: 
sterling institutional review board

Sterling Independent Services, Inc.

6300 Powers Ferry Rd., Suite 600-351, Atlanta, GA 30339

770-690-9491  ●  888-636-1062  ●  FAX 770-690-9492  ●  E-mail info@sterlingirb.com

Massachusetts Sites – Compliance Agreement
	Principal Investigator:
	     
	Telephone Number:
	     

	Address:


	     


	Protocol Number:
	     

	I  FORMCHECKBOX 
  have or  FORMCHECKBOX 
  have applied for my appropriate license(s) for research in the Commonwealth of Massachusetts.  (Please check one)



If you should need any additional information pertaining to research in the State of Massachusetts, please refer to the website of the Massachusetts Department of Public Health (MDPH) at http://www.mass.gov/dph/  or call at (617) 983-6712.

	I agree to comply with the Massachusetts Department of Public Health regulations as well as the Federal regulations guiding research in human subjects. 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                  
 Printed Name of Principal Investigator
_________________________________________            ______________________________           

 Signature of Principal Investigator                                        Date
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