PARTNERS HUMAN RESEARCH COMMITTEE

MEMBER INFORMATION SHEET

I.  NAME AND ADDRESS

	Name (First, Middle Initial, Last):
	     

	Earned Degree(s):
	     

	Email:
	     

	Business Address:
	     

	Business Telephone:
	     

	Business Fax:
	     

	Home Mailing Address:
	     


The following information about you is being collected to document that the Partners Human Research Committees meet the membership requirements specified in the regulations at 45 CFR 46.107 and 21 CFR 56.107.

II.   MEMBER DESIGNATION:  Each IRB shall include at least one member whose primary concerns are in scientific areas and at least one member whose primary concerns are in nonscientific areas.  The IRB must have members with sufficient knowledge of the specific scientific discipline(s) relevant to the research that it reviews.  Any individual who has had substantive training or experience in a scientific discipline or in the scientific method should be considered a scientist. [45 CFR 46.107(c) and 21 CFR 56.107(c)].

Please indicate below whether you are a scientist or nonscientist member (see above).

	SCIENTISTS AND NONSCIENTISTS

	 FORMCHECKBOX 

	Physician Scientist

	 FORMCHECKBOX 

	Other Scientist

	 FORMCHECKBOX 

	Nonscientist

	

	AREA(S) OF EXPERTISE/SCIENTIFIC DISCLIPLINE

	Indicate below your particular area(s) of expertise, e.g., scientific discipline, medical speciality, ethics, law, etc.

	     


III.  AFFILIATION WITH PARTNERS HEALTHCARE SYSTEM (PHS)OR PHS AFFILIATED HOSPITALS :  Each IRB shall include at least one member who is not otherwise affiliated with the institution and who is not part of the immediate family of a person who is affiliated with the institution.  Please indicate below whether or not you (your spouse or family member) are affiliated (other than as an IRB member) with Partners HealthCare System (PHS). [45 CFR 46.107(d) and 21 CFR 56.107(d)].

Please indicate below whether you (or a member of your family) are affiliated with PHS.

	PHS AFFILIATION OR PHS AFFILIATED HOSPITALS 

	 FORMCHECKBOX 
  YES
	I (my spouse or family member) am affiliated with PHS.  

	
	If YES, complete below:

	
	Name of Individual Affiliated with PHS:       

	
	Institution(s):  

 FORMCHECKBOX 
BWH  FORMCHECKBOX 
MGH  FORMCHECKBOX 
NSMC  FORMCHECKBOX 
NWH Other:      

	
	Institutional Appointment(s):       

	
	Harvard Medical School Appointment, if applicable:  

	

	 FORMCHECKBOX 
  NO
	I (my spouse/family member) am not affiliated with PHS.


IV.  DIVERSITY:  The IRB shall be sufficiently qualified through the experience and expertise of its members, and the diversity of the members, including consideration of race, gender, and cultural backgrounds and sensitivity to such issues as community attitudes, to promote respect for its advice and counsel in safeguarding the rights and welfare of human subjects. [45 CFR 46.107 (a) and 21 CFR 56.107 (a)].

Please indicate below gender, race, and ethnicity (optional).

	GENDER
	RACE AND ETHNICITY (check all that apply)

	 FORMCHECKBOX 
  Female
	 FORMCHECKBOX 
  Hispanic or Latino
	 FORMCHECKBOX 
  Native Hawaiian/

      Other Pacific Islander

	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  American Indian/Alaska Native
	 FORMCHECKBOX 
  Black or African American

	
	 FORMCHECKBOX 
  Asian
	 FORMCHECKBOX 
  White

	

	Vulnerable Populations:  If an IRB regularly reviews research that involves a vulnerable category of subjects, such as children, prisoners, pregnant women, or handicapped or mentally disabled persons, consideration should be given to the inclusion of one or more individuals who are knowledgeable about and experienced in working with these subjects.

	Please indicate whether you are knowledgeable about or have experience with the following populations.  Check all that apply.

	 FORMCHECKBOX 
  Children
	 FORMCHECKBOX 
  Physically disabled persons

	 FORMCHECKBOX 
  Prisoners
	 FORMCHECKBOX 
  Mentally disabled persons

	 FORMCHECKBOX 
  Pregnant women
	

	

	Community Awareness:  Background or other experiences that you would consider provide you with awareness of, or sensitivity to, issues such as community attitudes.

	     


V. TRAINING:   In addition to possessing the professional competence necessary to review specific research activities, the IRB shall be able to ascertain the acceptability of proposed research in terms of institutional commitments and regulations, applicable law, and standards of professional conduct and practice. [45 CFR 46.107(a) and 21 CFR 56.107(a)].

Please indicate below whether you have experience conducting DHHS or FDA-regulated research.

	CLINICAL RESEARCH EXPERIENCE

	     


Please indicate below any conferences, seminars, workshops you have attended related to the protection of human subjects in research.  For example, PRIM&R/FDA/OHRP-sponsored conferences, MGH/BWH-sponsored lectures.

	EDUCATION/TRAINING

	     


Please return completed form to Elinor O’Neill by email as an attachment (eoneill@partners.org) or by fax to 617-724-1919.
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