
IRB Review Template
Renewal/Continuing Review
	Name of Investigator:
	     
	IRB Study #:
	     

	Title of Protocol:
	     
	Date of Meeting: 
	     

	Primary Reviewers:
	     


	
	YES 
	NO 
	N/A 

	1.  Are the number of subjects accrued consistent with the IRB approved number? 
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	2.  Does it seem likely that the accrual goal will be met?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	3.  Do the subject withdrawals indicate a possible problem with the protocol?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	4.  Is the study equitable in the enrollment of subjects (i.e., the demographics are similar to those in the BMC patient population or an adequate explanation has been provided)?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	5.  Does the progress report include study amendments and new adverse event information?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	6.  Are the risks and benefits as anticipated in the initial review?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	7.  Have any subjects been seriously harmed?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	8. Has the IRB been informed of any unforeseen problems that may have occurred?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	9.  Since the last review, is there new risk or benefit info that might affect subject’s willingness to participate in the research?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	10.  Are there any new findings/knowledge/adverse events that should be reported to subjects or added to informed consent?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	11.  Does the progress of the research considered with any new information indicate that the IRB should impose any new restrictions or relax any restrictions that were previously imposed?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	12.  Does the consent form require revision?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	13.  Are the procedures agreed upon at beginning of the research still being used?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	14.  Are the procedures for data monitoring still adequate?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	15.  If a study did not have a DSMB, should one be established at this time?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 

	
 FORMCHECKBOX 



Comments:       
Reviewed by :      
Review Date:      
Recommendation:  

 FORMCHECKBOX 
 Approve as submitted





 FORMCHECKBOX 
 Approve pending changes/clarifications





 FORMCHECKBOX 
 Defer for revision and/or completion





 FORMCHECKBOX 
 Disapprove
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