
 SEQ CHAPTER \h \r 1APPROVAL EXPIRED: 

Request to Continue Current Subjects
Instructions:  Complete this form immediately upon notification of approval expiration and fax the signed form to the Office of Regulatory Affairs (559-3300).  Send the original signed form to the ORA via campus mail (campus zip 7830).  If you have questions or concerns, please call 559-6463 for assistance.
Date:  

Principal Investigator: 
IRB #:
Title of Protocol: 

I acknowledge that approval has expired for the above mentioned protocol.  Subject accrual has ceased as of the date of expiration.

Currently, there are                 subjects currently enrolled in this study.  

I request that the IRB allow currently enrolled subjects to continue on the study as it is in their best medical interest.






Clinical justification for this assessment:

______________________________

__________


Signature of Principal Investigator


Date
Office of Regulatory Affairs Only:


Date Received in ORA __________

IRB Chair Approval:






_______________________________
___________






IRB Chair Signature



Date


Office of Regulatory Affairs Only:


Date Received in ORA __________

IRB Chair Approval:






_______________________________
___________






IRB Chair Signature



Date


