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ONCOLOGY NEW STUDY SUBMISSION CHECKLIST

The following items MUST be included in the submission of new studies for IRB review.  Failure to appropriately submit all applicable information and materials could result in the delay of review and approval of your protocol.










Yes

N/A

1. A signed new project application.
 Sent electronically in PDF.
   FORMCHECKBOX 


   FORMCHECKBOX 

2. Original signatures of the principal investigator and all
  
   FORMCHECKBOX 


   FORMCHECKBOX 

co-investigators on the Statement of Investigator Sheet

(included in the application). Scanned and sent electronically in PDF.

3. The original and one copy (double sided) of the consent form.  
   FORMCHECKBOX 


   FORMCHECKBOX 

4. The original and one copy (double sided) of assent forms.
   FORMCHECKBOX 


   FORMCHECKBOX 

5. Line numbers must be included on the consent form.

   FORMCHECKBOX 


   FORMCHECKBOX 

6. Copy of the consent form emailed as an attachment
 FORMCHECKBOX 


   FORMCHECKBOX 

7. The original protocol and two copies (double sided).
  
   FORMCHECKBOX 


   FORMCHECKBOX 

8. The Investigator’s Brochure. Sent electronically in PDF
  
   FORMCHECKBOX 

 
   FORMCHECKBOX 

9. Financial Conflict of Interest form for all
study members  
   FORMCHECKBOX 


   FORMCHECKBOX 

(principal investigator, co-investigators, coordinators).

This must be completed annually and at the time of 

new information.

*Have any changes taken place since the last disclosure?

   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
10. Completion and verification of mandatory education (CITI)
   FORMCHECKBOX 


   FORMCHECKBOX 

*is this included with the submission?



   FORMCHECKBOX 


   FORMCHECKBOX 

11.  Verification of departmental review and approval.

   FORMCHECKBOX 


   FORMCHECKBOX 


Oncology Research Committee Approval Date:      
This completed form must be included with your new protocol submission.

     ___________________________________________
        
Signature of Person Submitting Material



Phone Number

Please submit this Completed Form and required documents to the IRB Administrators via e-mail:  aasjirbsubmissions@stjoeshealth.org
