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	Submit with new proposals 

	AHC IRB Number: (if known)
	     
	AHC System Number - SID
	__  __  __  __  __  __  __  __

	Protocol Name:
	     

	Investigator:
	     

	Primary (Regulatory)  Contact:
	     

	As Department Chair, I certify the following:

· The Principal Investigator is qualified by education, training and experience to personally conduct and/or supervise the research described in the protocol.

· The Principal Investigator has completed all applicable institutional credentialing processes to conduct this research.

· The Principal Investigator will conduct this protocol in accordance with requirements in the INVESTIGATOR MANUAL (HRP-103) listed in the section “What are my obligations after IRB approval?”

As Protocol Review Committee Chair, I certify the following: 

· The Principal Investigator has sufficient resources to carry out this research as proposed.

· The protocol is scientifically valid and employs research procedures which are consistent with sound research design.
· Meets the Advocate Mission, Values, Philosophy.

	Acknowledgements

	Department Chair Signature
	Date

	Sign:
	

	Print:


	Print Name, Title, Department and Institution below signature

	Protocol Review Committee Signature
	Date

	Sign:
	

	Print:


	Print Name, Title, Department and Institution below signature

	If the Principal Investigator is in a Fellowship Program, obtain the Program Director’s endorsement.

	Program Director asserts the Fellow is prepared to assume the duties of Principal Investigator. 
	Date

	Sign:
	

	Print:



	Print Name, Title, Department and Institution below signature


To evaluate the research, it is important to understand where the research described in the protocol will take place as well as the institutional resources required to support it.  Multiple sites might be involved in a single protocol.  For instance, subjects may be initially recruited and screened in a physician’s office; investigational interventions and short-term follow-up might occur in a hospital or clinic and long term follow-up might revert to the physician’s office.   

On one line each, indicate where major phases of the protocol will be accomplished.
_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________


What is the maximum number of subjects expected to enroll at this Principal Investigator’s site?  __________
(Consider charts / medical records as subjects for retrospective studies)

Identify Advocate Health Care Hospital(s) and system resources needed to successfully complete this research; Identify Advocate sites from which subjects will be recruited or data will be acquired – check all applicable.  

	AHC
Sites
	Cases

/data from
	Need support from or need to inform, educate or train; check as appropriate  

	
	
	Lab
	Nurs ing
	Pharmacy
	Radiology
	Nutrition
	Resp Care
	Cath Lab
	Oth 1
	Oth 2
	Oth 3

	Bromenn
	
	
	
	
	
	
	
	
	
	
	

	Christ
	
	
	
	
	
	
	
	
	
	
	

	Condell
	
	
	
	
	
	
	
	
	
	
	

	Eureka
	
	
	
	
	
	
	
	
	
	
	

	Good Sam
	
	
	
	
	
	
	
	
	
	
	

	Good Shep
	
	
	
	
	
	
	
	
	
	
	

	Home Hlth
	
	
	
	
	
	
	
	
	
	
	

	Child – OL
	
	
	
	
	
	
	
	
	
	
	

	LGH
	
	
	
	
	
	
	
	
	
	
	

	Child – PR
	
	
	
	
	
	
	
	
	
	
	

	Masonic
	
	
	
	
	
	
	
	
	
	
	

	Sherman
	
	
	
	
	
	
	
	
	
	
	

	South Sub
	
	
	
	
	
	
	
	
	
	
	

	Trinity
	
	
	
	
	
	
	
	
	
	
	

	Site A
	
	
	
	
	
	
	
	
	
	
	

	Site B
	
	
	
	
	
	
	
	
	
	
	

	Site C
	
	
	
	
	
	
	
	
	
	
	

	Site D
	
	
	
	
	
	
	
	
	
	
	

	Site E
	
	
	
	
	
	
	
	
	
	
	


Site A, B, etc. might be specific Advocate Health Centers, Advocate Medical Group or specific Dreyer practice sites, 

        home visit services, etc. List all sites at which subjects may be involved in this research.  Other 1, 2, etc. refer to

        other system resources such as GI Lab, Rehab Svcs, etc.
Complete as needed:
	Other 1 refers to:
	

	Other 2 refers to:
	

	Other 3 refers to:
	

	Site A is:
	

	Site B Is:
	

	Site C is:
	

	Site D is:
	

	Site E is:
	


Note:
If any services (eg. Nursing, Respiratory Care, Physical Therapy, etc.) are expected to provide MORE 
 
THAN standard of care support in order to fulfill the requirements of this protocol, appropriate sign-offs 
 
should be acquired before submitting to the IRB.


A sample sign-off sheet follows.  Please ensure that signatures are legible and that names & titles are printed.

Institutional Endorsements for Proposed Research
(duplicate as needed)
Your endorsement is required to assure the Advocate Health Care Institutional Review Board that you have reviewed this research protocol and that this protocol will be supported by your department/service. 

________________________________________________

________________

Supporting Dept. Chair / Director (signature)



Date

______________________________________________________________________________

                Print Name, Title, Department and Institution

________________________________________________

________________

Supporting Dept. Chair / Director (signature)



Date

______________________________________________________________________________

                Print Name, Title, Department and Institution

________________________________________________

________________

Supporting Dept. Chair / Director (signature)



Date

______________________________________________________________________________

                Print Name, Title, Department and Institution

________________________________________________

________________

Supporting Dept. Chair / Director (signature)



Date

______________________________________________________________________________

                Print Name, Title, Department and Institution
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