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Relying Institution Form 

Protocol Title:        

UNLV IRB #:       

Relying Institution:        FWA #:       

Institutional Official (Name and title):        

Relying Institution IRB Contact:         Phone #:        Email:       

 

General: 

1. Is the relying institution AAHRPP accredited?   Yes  No 

2. Has the relying institution’s federal wide assurance been extended to non-federally funded research? 

  Yes No  

3. Are there any governmental inquiries or investigations over the past three years that may be material to the 

activities that would be conducted under the proposed IRB Authorization Agreement for this study? 

Include, without limitation, research compliance problems (e.g., OHRP or FDA inquiries or investigations 

and corrective actions).  Yes  No   If yes, describe:        

Local Context: 

1. Are there any state or local laws that need to be considered that would impact this research protocol or 

informed consent document (wards of state, emancipated minors, results of pregnancy testing)?   

Yes  No   If yes, describe:        

2. Are there any local, community or cultural issues that may be different for your population of subjects that 

require consideration? Yes No    

3. Are there any special or unique circumstances or characteristics of your institution or community that the 

UNLV IRB should be made aware, including any ethical considerations? Yes No   

4. If yes, describe:       
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5. Is there anything described in the protocol as described that would not comply with your institution’s 

policies and practices?  Yes No   If yes, describe:         

6. Do any of the Relying Institution’s investigators have a financial interest related to this study?   

 Yes No 

If yes, please provide the approved Conflict of Interest Management Plan and/or description of how the 

conflict is being managed

 

.        

7. Are there any institutional conflicts of interest at the Relying Institution related to this study?  

Yes No 

If yes, please provide the approved Conflict of Interest Management Plan and/or description of how the 

conflict is being managed

   

.        

8. Relying Institution confirms study data will be stored in a secure, confidential manner in compliance with 

HIPAA privacy and security laws, if applicable. Yes  No Not applicable      

9. Relying Institution confirms the study team members have the necessary training and experience to conduct 

this research study, including current training in human subjects’ protection. Yes No    

10. Are there any additional committee reviews required at Relying Institution (e.g. radiation safety review, 

biosafety review, etc.)?  Yes  No 

If yes, please describe the outcome of those reviews

  

:       

11. Is there site-specific language that the Relying Institution will request to have revised/added to the 

informed consent document? Yes No 

If yes, please provide a copy with tracked changes of the proposed revisions. 

   

  

Additional comments

By signing this form, the relying institution agrees to rely upon the UNLV IRB’s review and oversight of the study, 
and agrees to the responsibilities set forth in the Authorization Agreement executed between the relying institution 
and UNLV.  

:        

 

_______________________________________________ ______________________ 

Signature of Relying Institution IRB Administrator   Date 
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