Use this form when additional Sub-Investigators will be on a study and 
there was not room on the New Project Application for them to sign:


By signing below Department Head/Faculty Advisor, Sub-Investigators are indicating that each has read the SJMHS IRB Policies and Procedures and collectively and individually accept responsibility for conducting this project in accordance with SJMHS Policy, applicable regulatory requirements and that you agree to follow the protocol as written. Your signature(s) on this application will also attest to the accuracy of your significant financial interest disclosure on file and compliance with HIPAA privacy laws for protected health information (PHI).

[bookmark: _GoBack]ADDITIONAL SJMHS Department Head/Faculty Advisor (Required) [Department Head -signing as awareness of the conduct of the study in their department]:

     							      
Printed Name		                      	 	Signature       		         Date
     
Name of Department

Sub- Investigator(s): 

1.      							           
Printed Name		                      	 	Signature       			Date
     
Institutional Affiliation
2.      							         
Printed Name		                      	 	Signature       			Date
     
Institutional Affiliation
3.      							           
Printed Name		                      	 	Signature       			Date
     
Institutional Affiliation
4.      							         
Printed Name		                      	 	Signature       			Date
     
Institutional Affiliation
5.      							           
Printed Name		                      	 	Signature       			Date
     
Institutional Affiliation
