WIRB Study Reporting Cover Letter

Date:

P.I. name:

P.I. Street Address Line 1:

P.I. Street Address Line 2:

City, State Delivery Zip:

RE:
Sponsor Name:


VCU IRB #


Protocol Title and Protocol #:

Dear WIRB and VCU IRB Administration,

The purpose of this correspondence is to request the following actions of the WIRB (see checked boxes):

___The following is being submitted for review and approval:

[Include a list of all documents submitted for review and approval by the WIRB (e.g., an amendment, revised consent form or advertisement].

___The following is being submitted for your review:

[Include a list of all documents submitted to WIRB as ongoing update (e.g., SAEs, IND Safety Report, Med Watch Report, revision to the 1572, updated CV or medical license]

___Please acknowledge receipt of the enclosed document using the enclosed self-addressed envelope.

___I have provided a complete copy of this correspondence to VCU IRB.

Sincerely,

signature

7/2/03


