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Office for Human Research Studies
DANA-FARBER / HARVARD CANCER CENTER

	DFCI Protocol No.: _______ 


Request for the DFCI IRB to Cede IRB Review
	Instructions: Use this form to request that the DFCI IRB rely upon the IRB of another institution for new and continuing studies.  If approved, an IRB Authorization Agreement must be entered into by the institutions.
Please note:

· If any DFCI or DF/HCC systems will be involved in the research (e.g., QACT for subject registration; research pharmacy; nursing) the research must be approved by the DFCI IRB.
· If the research is cancer-related, the research must be approved by the DF/HCC scientific review committee and the DFCI IRB.


Part A – STUDY INFORMATION

Project Title:       
Application Type:
 FORMCHECKBOX 
  New Application

 FORMCHECKBOX 
  Continuing Review
Name of Principal Investigator (including degrees):       
Institution:       
Disease/Discipline Program:      
Phone:      
E-mail:      
Fax:      

Mailing Address:      
Study Contact for questions about this submission:      
Institution:       
Phone:      
E-mail:      
Fax:      

Part B – FUNDING INFORMATION
1.
Funding Source:      
2.
Awardee Institution:      
3.
DF/HCC is the recipient of:   FORMCHECKBOX 
 prime     FORMCHECKBOX 
 subcontract     FORMCHECKBOX 
 none
Part C– ADDITIONAL INSTITUTIONAL REVIEW BOARD(S) REVIEWING STUDY
Institution Name:      
Study Number:      
Current Approval Date:      
Part D – GENERAL INFORMATION
Please check the boxes that apply to this study.

 FORMCHECKBOX 

This study is not cancer related as defined by the NCI Comprehensive Cancer Center Grant Guidelines. Cancer related research covered by this agreement includes cancer related research within each of the three major areas as set out in the CCSG grant as: “…laboratory, clinical, and population-based research, with substantial trans-disciplinary research that bridges these scientific areas.  A comprehensive cancer center is expected to initiate and conduct early phase, innovative clinical trials and to participate in the NCI’s cooperative groups by providing leadership and accruing patients to trials.” 
 FORMCHECKBOX 

Investigational or commercial drugs are being used in this study.

 FORMCHECKBOX 

Research nurses will be participating in this study. 
 FORMCHECKBOX 

Quality Assurance Office for Clinical Trials (QACT) will be used for subject registration.

 FORMCHECKBOX 

QACT will be involved in data collection.
Part D – REQUIRED DOCUMENTATION
The following documents must be submitted with this request:
1. The protocol;

2. Consent;

3. IRB approval from the other institution, if available.

Part E – SIGNATURES

 FORMCHECKBOX 

By checking this box:

· I certify that I have completed this form and the information provided is accurate.
· I agree to accept responsibility for the rights and welfare of the research participants involved with this study.
Name of Principal Investigator:      
Date:      
Email Address:      
Phone Number:      
Part F – IRB REVIEW / OHRS USE ONLY

	Disposition:        FORMCHECKBOX 
 Approved                   FORMCHECKBOX 
 Disapproved
________________________________
___________
Signature of IRB Member
Date
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