NOTICE OF INTENT TO RELY ON ANOTHER NSHE IRB

Definitions: 

Relying Principal Investigator (PI): The PI at the NSHE institution that is relying upon another IRB for review.

Reviewing PI: The PI at the NSHE institution conducting the IRB review.

Instructions:
1. The Relying PI must complete this form, acquire signature from their department chair and submit to their campus’ Human Research Protection Program Office for review and approval.
2. The relying campus’ HRPP Office will send the signed form back to the Relying PI.

3. The Relying PI will give a copy of the form to the Reviewing PI.

4. The Reviewing PI will acquire signature from their department chair and submit to their campus’ HRPP Office along with the complete protocol application, including relevant grant application/contract.
	Information for Relying Principal Investigator:

	Relying Principal Investigator (PI) Name and Degree:      

	University Title:      


	PI Department/Division and Campus:      

	PI Campus Mail Stop:      


	PI  E-mail Address:      

	PI  Area Code and Phone Number:      


	Contact Person Name and Degree (required):      

	Contact Person Title, Department and Campus:      

	Contact Person Area Code and Phone Number:      

	Contact Person E-mail Address:      


	

	Information for Reviewing Principal Investigator:

	Reviewing Principal Investigator (PI) Name and Degree:      

	University Title:      


	PI Department/Division and Campus:      

	PI Campus Mail Stop:      


	PI  E-mail Address:      

	PI  Area Code and Phone Number:      


	Contact Person Name and Degree (required):      

	Contact Person Title, Department and Campus:      

	Contact Person Area Code and Phone Number:      

	Contact Person E-mail Address:      


	

	Study Title:      


	NSHE Campus Providing IRB Review:            UNLV   FORMCHECKBOX 
                    UNR   FORMCHECKBOX 
  

	Significant Financial Interest/Conflict of Interest
NSHE retains the responsibility for management of financial conflict of interest in studies whose human subjects research activity is reviewed by UNLV and UNR.  The following information must be complete and accurate:
Does the PI or co-investigator(s), or their families, or any other member of the research staff, or their families, have a Significant Financial Interest (value that exceeds $10,000) related to the proposed research?             FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No 

	Please provide the following information for all members of the research team with a significant financial interest (SFI).

	Name
	Has a SFI Disclosure Form been submitted to the Office of Sponsored Projects?
	Does the UNLV/UNR Office of Human Research Protection have a copy of the Management Plan?  If not, please provide it as soon as possible.

	     
	        FORMCHECKBOX 
   Yes                             FORMCHECKBOX 
   No
	        FORMCHECKBOX 
   Yes                             FORMCHECKBOX 
   No

	     
	        FORMCHECKBOX 
   Yes                             FORMCHECKBOX 
   No
	        FORMCHECKBOX 
   Yes                             FORMCHECKBOX 
   No

	     
	        FORMCHECKBOX 
   Yes                             FORMCHECKBOX 
   No
	        FORMCHECKBOX 
   Yes                             FORMCHECKBOX 
   No

	Verification of Human Research Protection Training    Have all members of the research team, including all investigators and other key personnel, satisfied the University’s requirement for human research protection training?        FORMCHECKBOX 
   Yes       FORMCHECKBOX 
   No


	Funding:

Source of Funding
Funds will be awarded to/through
 FORMCHECKBOX 
 Federal/Federal Pass-Through (specify):      
 FORMCHECKBOX 
 Other Gov. (e.g., State, local) (specify):      
 FORMCHECKBOX 
 Private Sector (specify):      
 FORMCHECKBOX 
 Institutional Funds (specify):      
 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
   UNLV      FORMCHECKBOX 
   UNR      FORMCHECKBOX 
   NSHE
Have funds been awarded?

 FORMCHECKBOX 
   Yes          FORMCHECKBOX 
   No  

If yes, specify award number (if known):      


	Relying Principal Investigator's Assurance:

· I certify that the information provided in this application is complete and correct.

· I certify that I will follow my IRB-approved protocol.

· I will comply with all applicable federal, state and local laws regarding the protection of human subjects in research.

· I will ensure that the personnel performing this study are qualified and adhere to the provisions of this IRB-approved protocol.

· I will not modify this protocol or any attached materials without first submitting an amendment to the previously approved protocol and receiving subsequent IRB approval.
· I accept ultimate responsibility for the conduct of this study, the ethical performance of the project, and the protection of the rights and welfare of the human subjects who are directly or indirectly involved in this project.


	Name and Signature of Relying Principal Investigator (required):
____________________________________                     ______________________________________                  ____________
Principal Investigator Printed Name                                     Principal Investigator Signature                                            Date                                                   

	Name and Signature of Relying Department Chair (required): 

____________________________________                     ______________________________________                  ____________
Department Chair Printed Name                                          Department Chair Signature                                                 Date         


To be completed by the Relying Human Research Protection Program Office:

	Date received:
	Protocol Number:
	Office Phone Number:

	____________________________________                    ______________________________________                   ____________
Director/Designee Printed Name                                        Director/Designee Signature                                                Date


	Reviewing Principal Investigator's Assurance:

· I certify that the information provided in this application is complete and correct.

· I certify that I will follow my IRB-approved protocol.

· I will comply with all applicable federal, state and local laws regarding the protection of human subjects in research.

· I will ensure that the personnel performing this study are qualified and adhere to the provisions of this IRB-approved protocol.

· I will not modify this protocol or any attached materials without first submitting an amendment to the previously approved protocol and receiving subsequent IRB approval.
· I accept ultimate responsibility for the conduct of this study, the ethical performance of the project, and the protection of the rights and welfare of the human subjects who are directly or indirectly involved in this project.


	Name and Signature of Reviewing Principal Investigator (required):
____________________________________                     ______________________________________                  ____________
Principal Investigator Printed Name                                     Principal Investigator Signature                                            Date                                                   

	Name and Signature of Reviewing Department Chair (required): 

____________________________________                     ______________________________________                  ____________
Department Chair Printed Name                                          Department Chair Signature                                                 Date         


To be completed by the Reviewing Human Research Protection Program Office:

	Date received:
	Protocol Number:
	Office Phone Number:

	____________________________________                    ______________________________________                   ____________
Director/Designee Printed Name                                        Director/Designee Signature                                                Date
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