	PARTNERS HUMAN RESEARCH APPLICATION



PROTOCOL# (if known):      
PROTOCOL TITLE:      
CO-INVESTIGATOR / STUDY STAFF INFORMATION

	

	Name:        
First Name, Middle Initial, Last Name, Degree(s)
	Partners user name:      

	

	Institution: 
	 FORMCHECKBOX 
  BWH
	 FORMCHECKBOX 
  MGH
	 FORMCHECKBOX 
 Faulkner
	 FORMCHECKBOX 
  PCHI
	 FORMCHECKBOX 
  SRH

	
	 FORMCHECKBOX 
  Other, specify:      

	

	Indicate role on project: 


	 FORMCHECKBOX 
  Co-Investigator
	 FORMCHECKBOX 
  Data Coordinator/Manager

	
	 FORMCHECKBOX 
  Research Coordinator/Manager
	 FORMCHECKBOX 
  Statistician

	
	 FORMCHECKBOX 
  Regulatory Coordinator/Manager
	 FORMCHECKBOX 
  Laboratory Technician/Technologist

	
	 FORMCHECKBOX 
  Research Nurse/Manager
	 FORMCHECKBOX 
  Nutritionist

	
	 FORMCHECKBOX 
  Research Assistant
	 FORMCHECKBOX 
  Intern/Student

	
	 FORMCHECKBOX 
  Other, specify:      

	
	 FORMCHECKBOX 
  Non-Study Staff Designated by PI to Receive Copies of HRC Correspondence

	
	

	Dept/Service:      
	Division/Unit:      

	
	

	Address:      

	

	Tel:       
	Fax:       

	

	E-Mail Address:      

	

	 FORMCHECKBOX 
  Contact person (select only one member from the study staff to be the IRB contact person)


FINANCIAL DISCLOSURE AND CONFLICT OF INTEREST
	Principal investigators and co-investigators must complete the Investigator Financial Disclosure Form and submit to the IRB in conjunction with the Human Subjects Research Application form when the research involves ANY of the following:
(1) for-profit sponsor or funding source;
(2) a marketed drug, device, or other technology, or a drug, device, or other technology in development; or
(3) a new technology, software or therapeutic approach.



The Investigator Financial Disclosure Form is available on the PHRC website.

CERTIFICATIONS

As a Co-Investigator or Study Staff on this protocol, I certify the following:

 FORMCHECKBOX 
  I have read and am familiar with the Hospital Assurance governing this research.

http://healthcare.partners.org/phsirb/assure.htm
 FORMCHECKBOX 
  I have completed Partners human-subject protection education requirements.

http://healthcare.partners.org/phsirb/aboutciti.htm

 FORMCHECKBOX 
  I have completed the applicable institutional credentialing processes, if any, required to conduct this research.

 FORMCHECKBOX 
  I understand the Harvard Faculty of Medicine and Partners conflict of interest rules that apply to individuals participating in clinical research and will at all times, during the course of this Research, be in compliance with those rules.

http://hms.harvard.edu/about-hms/integrity-academic-medicine/hms-policy
If you have questions or concerns about potential conflicts of interest, contact the Partners Human Research Office at 617-424-4100.

	I certify that the statements herein are true, complete, and accurate to the best of my knowledge, and accept the obligation to comply with all applicable federal regulations and state laws, institutional policies and procedures, and the requirements and determinations of the Partners Human Research Committee with respect to this research.

	
	

	Signature
	Date
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