Request to Appeal a VCU IRB Full Board Determination
                                                                                                    8-15-09

Date:  

Investigator:

Investigator email:

Investigator phone number:

IRB protocol number:

IRB Assigned Panel:

Does this appeal involve the entire protocol or element(s) of the protocol?  

· Entire Protocol

· Elements of the protocol

If the Appeal Committee agrees with the IRB panel decision, are you requesting the Committee transfer the study to another panel?  {If the Committee disagrees with the IRB panel decision the study will be automatically transferred to another IRB panel.}

· Yes

· No

Select one individual (preferably someone with current or past IRB experience) to be a voting member of the Appeals Committee.  Unless this person is a non-affiliate IRB member, he/she must be a VCU employee.  

Name of person:

Email Address:

Phone number:

Please answer the following questions (attach pages to this form): 

1. Specifically list the decision(s) that is being appealed.  Remember that the Appeals Committee will only address/vote on these items.  Be sure to include the version (date) of the protocol/synopsis or document(s) that are involved.  

2. Provide background, and supporting documents to be reviewed by the Appeals Committee.

3. Are there consultants or other individuals that you would like to either provide information in writing or to address the Committee?  If so please provide names, credentials, what information they will provide, and their contact information.  If consultants will provide written information, you will be asked to obtain these documents for review by the Appeals Committee prior to the meeting.  If you invite a consultant, any consultant costs and fees will be your responsibility. 
Please submit this form and the above information (original and 8 copies) to the Intake Desk of the Office of Human Research Protections.   

