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Screening Script Submission Form
	Advertising is considered a part of the informed consent process. Sterling IRB will review all submissions for accuracy and to ensure compliance with applicable regulations. Refer to the Investigator Handbook for additional information as well as guidance on required attachments. Please complete this form and send form and attachments via e-mail to info@sterlingirb.com or fax to 770-690-9492.


A. SUBMISSION INFORMATION
	Completed By:    FORMCHECKBOX 
  Site           FORMCHECKBOX 
  Sponsor           FORMCHECKBOX 
 CRO           FORMCHECKBOX 
  SMO



	Date:      

	Submission on behalf of all active investigators:  Yes  FORMCHECKBOX 
    No*   FORMCHECKBOX 
  (*Indicate PI name below or attach list of selected sites)    


	Sponsor:      


	Sterling IRB ID#:      

	Protocol No.:      

	Principal Investigator:      



B.  SCREENING SCRIPT INFORMATION
	1.  Which of the following parties will be initiating the call?

 FORMCHECKBOX 
  Site     FORMCHECKBOX 
  Call Center     FORMCHECKBOX 
  Potential Participant      FORMCHECKBOX 
  NA      FORMCHECKBOX 
  Other (Please explain):      


	2.  Who is responsible for conducting the screening procedures? (list all parties)      


	3.  Which method will be used to capture the potential participant’s information?

 FORMCHECKBOX 
  Paper      FORMCHECKBOX 
  Electronic/Database      FORMCHECKBOX 
  Internet      FORMCHECKBOX 
  Audio      FORMCHECKBOX 
  Other (Please explain):      


	4.  Which method(s) will be used to maintain and protect the potential participant’s confidentiality?

 FORMCHECKBOX 
  Password Protect      FORMCHECKBOX 
  Locked Cabinet      FORMCHECKBOX 
  Other (Please explain):      


	5a.  Will the potential participant’s information be retained?      FORMCHECKBOX 
  *No (Proceed to question #6)      FORMCHECKBOX 
  Yes (Please explain):      


	5b.  If Yes, for what period of time will the potential participant’s information be retained?                 FORMCHECKBOX 
  NA

            


	5c.  How will this information be purged once this period of time has ended?      


	5d.  Are you a HIPAA covered entity?       FORMCHECKBOX 
  No (Proceed to question #6)      FORMCHECKBOX 
  *Yes 
*If the Protected Health Information (PHI) is to be recorded into a database, the Principal Investigator will need to submit a request for Partial 
  Waiver of Authorization to the IRB for approval. See the forms section of our website <www.sterlingirb.com>.  



	6.  Attach a copy of the screening script.   FORMCHECKBOX 
  Attached



	Comments:      



C. ADMINISTRATIVE INFORMATION

	Name of Submitting Party:      

	Return Email Address/Fax:      


	Contact Name and Phone Number for IRB Questions About Submission:      
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