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INSTITUTIONAL REVIEW BOARD
MODIFICATION REQUEST

1. Name and Address (Campus) of Principal Investigator (PI):       
[bookmark: Text2]2. PI's Campus Telephone #:      
[bookmark: Text3]3. PI's Department:      
[bookmark: Text4]4. Title of Project:      
[bookmark: Text5]5. Assigned IRB Protocol #      
[bookmark: _GoBack]6. Reasons which make the modification necessary.      
     
7. A revised consent form with changes highlighted, if applicable.
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