SECTION B -INVESTIGATOR/INSTITUTIONAL INFORMATION

Principal Investigator

Department/Institution

Telephone Email

Project Title

Federal-wide Assurance (FWA) number of Investigator’s Institution (if applicable):

(see http://www.dhhs.gov/ohrp if unknown)

Name of External Reviewing IRB (if applicable):

If applicable, attach approval from other external IRB reviewing board.


http://www.dhhs.gov/ohrp
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