MUSC

MEDICAL LINIVERSITY IRB Protocol Review Form
OF SOUTH CAROLINA Internally Sponsored or Unsponsored Research

P.I. Name: Date:

Department: College:

Protocol Title:

Check the appropriate category:

L] The P.I. is a faculty or staff member and the proposed human subject research will not
be extramurally sponsored.

NOTE: If this line is checked, this form must be accompanied by an IIT form for
$100 and carrying the appropriate information and authorizing signatures.

L] The P.I. is a trainee and the proposed research is a part of this individual’s training
activities.

Revised PI Statement of Assurance is:

[ ] on file at the IRB or
[ ] attached

Additional Signature

Reviewed and Approved by:

Associate Dean for Research Date:

College:
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