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Request: |:| Full Review |:| Expedited |:|Exemption (Refer to Sec. 4.0 Agency Manual for description)

Title of Study:

Research Question or Hypothesis:

Target Population:

Inclusion/Exclusion Criteria:

Risk(s) / Benefit(s) to Subjects:

Brief Summary of Research Methods:

Funding Source(s):

Checklist of Documents Attached for IRB Review (as applicable):

[ ] Informed Consent Document [ JResearch Protocol / Operations Manual
|:|Questionnaire or Survey Instruments |:| Interviewer Manual
[ ] verification of Human Subjects Training [ ]other (please describe):

Name of MSDH Department(s)/Program(s) Involved:

Name(s) of MSDH Personnel Involved:
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Submitted to Another IRB for Review? [ _JYES [_|NO
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