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	Modification Request

Additional Satellite Site 

Form 4.21C

ver. 4/15/09


Form 4.20(A or B) assumes you have one practice site; that is, places where subjects are recruited or where interventions or interactions occur.  If you have more than one site where you practice, use this form to describe it.

	Study Information 

	Study Title
	     

	IRC Approval #:

	     

	Investigator Name: 
	     


	Address Information: 

	Site name
	     

	Address
	     

	City, St, ZIP
	     

	Phone      
	Fax      
	e-mail      


	Description

	General description of this site. 
	     

	What is to be done at this site. 
	     

	Differences from your primary site?  If yes, please explain

	· subject demographics 
	 FORMCHECKBOX 
 no change
	     

	· subject recruitment 
	 FORMCHECKBOX 
 no change
	     

	· access to emergency facilities 
	 FORMCHECKBOX 
 no change  
	     

	· the consent document
	 FORMCHECKBOX 
 no change 
	attach edited copy.

	Is this site your private practice or clinic? If no, (
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is there an IRB at this site? If yes, IRC needs IRB waiver Form 4-22.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is there someone at the site we should copy in the approval? If yes, (
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	Name and signature of Director giving permission to use this site in this study. 

Signature
_________________________________



Name       
Title       
Date      


	Signatures
	For Office Use

	Signature
	     
	Approval – if by expedited review  Reviewer signature

IRB action #    _____________

IRB app date   _____________

IRB Expir date _____________

	Printed Name
	     
	

	Date
	     
	

	Title
	     
	

	Company
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