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Registry Study Additional Site Submission Application
Use this form to request an amendment to add or change a research site for a previously-approved registry study Principal Investigator

	Sponsor:      

	Protocol #:      

	Principal Investigator:      

	IRB ID#:      


	RESEARCH SITE LOCATION AND INFORMATION

Sterling IRB requires information about each location where research will be conducted.




	1
	Research Site Name:      


	2
	Site Address:      


	3
	Do you want to include this site address on the informed consent document?                                     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
            


	4

	Mailing Address (or “same as above”):      


	5a
	If you would like an additional phone number on the informed consent 

document (optional), please list here:      


	5b


	If you would like to replace a phone number already on the informed 

consent document (optional), please list the following: 

Phone number to be added:                                      Phone number to be deleted:       



	5c
	Is this site replacing a site already approved for this study?                                                                 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
                                                                                                                                           
If Yes, list the site/address that is being replaced (removed from the study):      


	6
	Site Phone:      

	7
	Site Fax:      


	8
	Site Email:      


	9
	Site Contact Person (for study-related inquiries and documents):      


	10
	Contact Person’s Phone:                                          Contact Person’s Email:      


	11
	Has this research site been audited by the FDA or OHRP in the last 5 years?                                      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
                                                                                                                                           
If Yes, attach audit-related correspondence including, but not limited to, the FDA 483, Warning 
letter, Establishment Inspection Report (EIR), response from the PI and any follow-up 
correspondence from the regulatory agencies.                        


	12
	Does the Principal Investigator have an obligation to use another IRB for this site?                             Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
                                                                                                                                           
If Yes, a written statement is needed from the other IRB acknowledging Sterling IRB’s review of 
this research.  Please visit our website www.sterlingirb.com for a Sample Hospital/University letter. 



NAME OF PERSON COMPLETING THIS FORM: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Printed Name





    Company and Position

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                              

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone Number


 Fax Number                                   E-mail Address
__________________________________________________
             

 FORMTEXT 
     

 FORMTEXT 
     
Signature (Principal Investigator or other authorized personnel)
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