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	Request for IRB and Funding Numbers



All human Subject research projects MUST be identified by a unique IRB Number.  To request IRB and Funding Number(s) for this study, complete the following application and email to:
CRP@BenaroyaResearch.org
An emailed response will be sent to you within 1-2 working days. If you have any questions about this application or your proposal, please contact:

Administrative Assistant

Clinical Research Program, BRI
206‑625-7373 Ext. 61369
	Please complete all sections below.   Once the BRI Clinical Research Program has reviewed this completed form, an IRB Number and Funding Number(s) will be assigned and communicated to you.  Please include the assigned numbers on ALL correspondences for your study. 


	1. STUDY TITLE:
	

	

	2. SPONSOR PROTOCOL NUMBER:


	

	

	3. SHORT STUDY TITLE:

(for internal tracking & reports, limited to 30 characters, cannot be sponsor’s name)
	

	

	4. PRINCIPAL INVESTIGATOR (PI)
	

	
Name:
	

	VM Section or BRI Lab:
	

	Phone number (ext.):
	

	E-mail:
	

	5. Please list any SUB- or CO-INVESTIGATORS:
	

	6. COORDINATOR
Name:
	

	VM Section or BRI Lab:
	

	Phone number (ext.):
	

	E-mail:
	

	Unit Manager/Point Contact :
	

	

	7. STUDY TYPE (please check all that apply).  Is your study:

	
	 FORMCHECKBOX 
___
	Strictly a chart-review study

	
	 FORMCHECKBOX 
___
	VMMC or BRI investigator-initiated (or authored) study

	
	 FORMCHECKBOX 
___
	Multi-Center / conducted at more than one research site

	
	 FORMCHECKBOX 
___
	Will be conducted only at VM

	
	 FORMCHECKBOX 
___
	A device study

	
	 FORMCHECKBOX 
___
	A Phase I trial

	
	 FORMCHECKBOX 
___
	A Phase II trial

	
	 FORMCHECKBOX 
___
	A Phase III trial

	
	 FORMCHECKBOX 
___
	A Phase IV trial

	
	 FORMCHECKBOX 
___
	A database study

	
	 FORMCHECKBOX 
___
	A repository study

	8. FUNDING: 

a. What will be the Funding source(s) of your study? (include sponsor number if known)

	
	 FORMCHECKBOX 
___
	Federal funds (NIH, CDC, AHRQ, etc).
	Sponsor:       

	
	 FORMCHECKBOX 
___
	Industry Sponsored.
	Sponsor:       

	
	 FORMCHECKBOX 
___
	Internally (VMMC, VM Foundation, BRI, GRE) Funded.
	Sponsor:       

	
	 FORMCHECKBOX 
___
	Sub-contract.
	Sponsor:       

	
	 FORMCHECKBOX 
___
	Funded by an external agency grant 
(i.e.; National Cancer Society etc.)
	Sponsor:       

	
	 FORMCHECKBOX 
___
	Other/None

	Please Explain:       

	Note: A meeting with the PI may occur when a lack of funding to cover administrative costs has been identified.

	
	

	b. If a current Funding number(s) already exists that will partially or fully fund this study, please list number(s):
	Funding #(s):       

	c. If this is a new grant or subcontract, please:
	

	List expected submission date:
	

	List grant title:
	

	List start and end dates:
	Start:       
	End:      

	

	Has this new grant or subcontract been discussed with the Grants Department? 
 If no, please contact them immediately for guidance.

	
	
	

	9. ESTIMATED STUDY DATES:
	Start:       
	End:      

	

	10. Check all locations where research activity will occur: 
	

	
	 FORMCHECKBOX 
___
	Virginia Mason / BRI    Specify Department(s) or Section(s):



	
	 FORMCHECKBOX 
___
	University of Washington

	
	 FORMCHECKBOX 
___
	Group Health

	
	 FORMCHECKBOX 
___
	Children’s Hospital

	
	 FORMCHECKBOX 
___
	Swedish

	
	 FORMCHECKBOX 
___
	Other                        Please Specify:

	

	11. An Impact Statement is required for the following research accounts:

	
	 FORMCHECKBOX 
___
	Clinical Laboratory 

	
	 FORMCHECKBOX 
___
	Clinical Research Center (CRC)

	
	 FORMCHECKBOX 
___
	IDS Pharmacy

	
	 FORMCHECKBOX 
___
	Radiology

	
	 FORMCHECKBOX 
___
	Device

	
	 FORMCHECKBOX 
___
	Nursing 

	

	12. Proposed IRB of Record
	

	
	 FORMCHECKBOX 
___
	BRI IRB:

	
	 FORMCHECKBOX 
___
	Full Review

	
	 FORMCHECKBOX 
___
	Expedited Review (submit the Expedited Review Checklist with this request)

	
	 FORMCHECKBOX 
___
	Chart Review (submit the Expedited Review Checklist with this request; must fit under Category 5)

	
	 FORMCHECKBOX 
___
	Exempt Status (submit Certificate of Exemption with this request)

	
	 FORMCHECKBOX 
___
	Quorum Review Inc.

	
	 FORMCHECKBOX 
___
	Western IRB (WIRB)

	
	 FORMCHECKBOX 
___
	NCI CIRB Facilitated Review


	
	 FORMCHECKBOX 
___
	COOPERATIVE REVIEW

	
	 FORMCHECKBOX 
___
	University of Washington IRB

	
	 FORMCHECKBOX 
___
	Fred Hutchinson Cancer Research Center IRB

	
	 FORMCHECKBOX 
___
	Swedish Medical IRB

	
	 FORMCHECKBOX 
___
	Group Health Cooperative IRB


	For Internal Use Only

	IRB#:   
	Funding#(s):    
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