Protocol Oversight Review Form

Each protocol that is being submitted to the University of Alabama Institutional Review Board (UAB IRB) must include an approved “Protocol Oversight Review Form (PORF)” that indicates approval at the departmental level.  For the UAB Department of Genetics, this PORF is issued by the Department of Genetics Human Subjects Research Review Committee (DOG HSR RC).  Provide this completed form to the UAB IRB along with the submission materials for your study.
Review Process (as determined by Department Chair):

 FORMCHECKBOX 
  Departmental Review  

 FORMCHECKBOX 
  Divisional Review (Division Director or Designate)

 FORMCHECKBOX 
  Center or Departmental Protocol Review Committee Review

 FORMCHECKBOX 
  Project Review Panel - Appointed by the Department Chairman or Division Director

We have reviewed the proposed research and concluded that the following apply:

· The research is scientifically valid and is likely to answer the scientific question

· The researcher and the study team are qualified and/or credentialed to conduct the procedures proposed

· The researcher has identified sufficient resources in terms of experienced research personnel, facilities, and availability of medical or psychological services that may be necessary as a consequence of participation in the research to protect the research participants.

Name of Committee Member: ______________________________________________

Title: DOG HSR RC Member, UAB Department of Genetics 
Signature: _____________________________________  Date: ___________________


This completed form should replace the UAB IRB’s PORF listed on the IRB website, as the Department of Genetics at The University of Alabama at Birmingham has designated this form to acknowledge departmental review of faculty protocols.

Version date 07/14/2009

FOR FACULTY RESEARCHER TO COMPLETE:


Date Submitted to IRB: _________________________________________________


Title of Study: ________________________________________________________


Printed name of Principal Investigator: _____________________________________


Signature of Principal Investigator: ________________________________________








