[MUST BE PRINTED ON SPONSOR LETTERHEAD]
REQUEST FROM SPONSOR FOR IRB NEW STUDY REVIEW
PRIOR TO EXECUTION OF A CLINICAL TRIAL AGREEMENT
WITH EASTERN VIRGINIA MEDICAL SCHOOL

December 12, 2012
	Study Title:
	     

	Sponsor Protocol Number:
	     


	Sponsor:
	     


	Principal Investigator (PI):
	     


     (Sponsor) is requesting that the PI proceed with an IRB review of the above protocol.  The signature below commits       (Sponsor) to reimburse Eastern Virginia Medical School (EVMS) for all costs related to the IRB review regardless of the outcome of the clinical trial agreement negotiation and/or study completion.  IRB fees will be charged and reimbursed at the rate posted on the EVMS Office of Research Subjects’ Protection website at the time the charge is incurred and will based on the IRB used (internal or external).
Sponsor Signature:*
________________________________

Name:  
     
Title

     
Date

Investigator Signature:**

________________________________

Name:
     
Title

     Date

*The person signing this form on behalf of the sponsor has the authority to sign on behalf of the sponsor and bind the sponsor to the terms of this request.

**By signing above, the investigator understands and agrees that if the sponsor fails to pay any IRB fee that is posted on the IRB website for this study, the fees will be charged back the grant account or to the Chairman’s default account noted on the EVMS Submission Cover Sheet.
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