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_____________________________________________________________________________________________

  NEBRASKA’S HEALTH SCIENCE CENTER 


          OFFICE OF REGULATORY AFFAIRS (ORA)
Scientific Review Oversight Committee (SROC)
REQUEST FOR CHANGE IN PROTOCOL 

SECTION I

SROC#:

Title of Protocol:

Principal Investigator:

Department:

Campus Zip:

Phone:

CERTIFICATION OF PRINCIPAL INVESTIGATOR

Signature certifies that the proposed changes are necessary for scientific or administrative reasons.  The investigator understands that, if approved by the SROC and IRB, these changes become a permanent change to the protocol.

_________________________




__________

Signature of Investigator





Date

SECTION II

1. Are there changes in study title?  If yes, then complete the following:
a. Provide the current title (before the change).

b  Provide the new (proposed) title.  (Note whether this is a an addition to the current title, or a replacement of the current title)

c. If the change in study title is related to a new or additional grant submission, specify the new funding source and include a copy of the grant along with the request for change form.

2. Does this change involve a request to add a cell line or fetal cells, fetal tissue or derivatives?

____ NO

____ YES Respond to the following:



a) Identify what is being added:



b) Identify the source(s) of what is being added:


c) Provide justification for the change:
3. Are there other changes in study personnel?

​​​____ NO


____YES Identify the changes in study personnel

4. Are there other changes being made to the application?

____NO


____YES Identify the changes and provided justification.
MATERIALS TO BE ATTACHED TO THE ELECTRONIC (RSS) APPLICATION:
1. A signed PDF of this form.
2. Revised SROC Application (Word document with changes highlighted or underlined).

3. A copy of the grant application if appropriate. 
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