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YALE SCHOOL OF MEDICINE
Human Investigation Committee

 PRIMARY REVIEWER RESPONSE FORM

 Amendment 
100CH24
HIC #:  _


PI:  



 DATE: ____________________
 

Reviewer: 





________


 

1. Brief description of the study:  

2. Describe the amendment request:
3. Would the amendment affect the risk level of the protocol?  
4. Would the amendment add or affect vulnerable populations?  If yes, note recommended findings.
5. Does the amendment require a new consent? 
6. Are there any aspects of the amendment that would make approval inappropriate? 
7. Are there any other issues presented by the request that require Committee discussion? 
8. Reviewer Recommendation:

___Approve as submitted


___Approve with changes outlined above


___Special findings (if applicable)
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