Modification of IRB Protocol
IRB Protocol Number:  ______ 

	Principal Investigator: 


	Department:



	Email: 
	Phone: 


Modifications are being made to (check all that apply): 

	
	Selection of Participants, Participant age range, or number of participants.  Please provide a description in rationale.



	
	Personnel (Please provide names and NIH certificate numbers, dates, or copies) 

Name

NIH Certificate Number

NIH Certificate Date



	
	Procedures, interventions, or what the participant will be asked to do.  Please include the changes from the previous method.  For example, “Participants were initially asked to complete the survey after exposure to the educational intervention, now participants will be asked to complete the survey before and after the intervention.”  It may be useful to paste in the original protocol text here and then to provide the modified text.



	
	Survey, interview or questionnaire or other measures.  Please provide a brief explanation of the modifications (e.g., change in wording or addition of a new scale) and include the measure that is now being used. 



	
	Other modifications that do not fit the categories above.  Please describe in detail.




Please include a copy of the consent form to be used after the modification, if the modifications include new procedures or other modifications that impact informed consent.
