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Advanced Imaging Research Center
Research with Human Subjects at the AIRC – Modification

	
Change in Protocol:  Submit this form and the IRB approval letter.
Change in Study Team:  Submit this form and the updated IRB consent form.
Submit to:  Jeannie.Baxter@utsouthwestern.edu


	AIRC Application Number:                                     
	     

	Title:
	     

	IRB File Number(s):                                            
	     

	     IRB Modification Approved:                                  
	[bookmark: Check3][bookmark: Check4]Yes |_|     No |_|


	Principal Investigator:                                      
	     

	     Telephone:  
	     

	     Email:  
	     


	Research Coordinator:  
	     

	     Telephone:  
	     

	     Email:   
	     


	[bookmark: Check1][bookmark: Check2]Change in Protocol:     Yes  |_|      No  |_|  
If yes, please describe:
      

	Updated Risk Assessment:
       

	Change in Research Team Members:  

	Name
	Add   
or 
Delete
	Credentials
	Institution
	Department
or  Center
	Email
	Role in AIRC
	Safety Training Date

	[bookmark: _GoBack]     
	     
	     
	     
	     
	     
	Escort         |_|
Screen        |_|
Assist with
Participants |_|
	     

	     
	     
	     
	     
	     
	     
	Escort         |_|
Screen        |_|
Assist with
Participants |_|
	     

	     
	     
	     
	     
	     
	     
	Escort         |_|
Screen        |_|
Assist with
Participants |_|
	     




	Other Comments:
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