Q) AKRON GENERAL
Q) MEDICAL CENTER.

Institutional Research Review Board / Independent Ethics Committee
Authorization Agreement

Please type all of the required information. HAND WRITTEN FORMS WILL NOT BE ACCEPTED. Submit
and electronic version of the completed form to the Institutional Research Review

Board IRRB@akrongeneral.org. Questions regarding IRRB submissions can be directed to (330) 344-6497, or
by emailing IRRB@akrongeneral.org.

Name of Institution or Organization Providing Internal Review Board (IRB) review:

IRB Registration #: FWA #:

Name of Institution or Organization relying on the designated IRB:

IRB Registration #: FWA #:
The officials signing below agree that may rely on the designated IRB for review

and continuing oversight of its human subjects research described below: (check one)
[1 This agreement applies to all human subjects research covered by FWA.
[] This agreement is limited to the following specific protocol(s):

Name of research project:

Name of principal investigator:

Sponsor or funding agency:

[1 Other (describe):
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The review performed by the designated IRB will meet the human subjects’ protection requirements of
OHRP-approved FWA. The designated IRB at will follow
written procedures for reporting its findings and actions to appropriate officials at
. Relevant minutes of IRB meetings, approval letters, and approved consent forms will be made
available to upon request. remains responsible for ensuring
compliance with the IRB’s determination and with the terms of its OHRP-approved FWA. This
document must be kept on file by both parties and provided to OHRP upon request.

Signature of Signatory Official

Signature of Signatory Official Date

Printed Name of Signatory Official Title

Signature of Signatory Official

Signature of Signatory Official Date

Printed Name of Signatory Official Title
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