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Use this form to request WCG IRB “Approval in Principle”
Approval in Principle [45 CFR 46.118]:
There are two circumstances in which the IRB may grant approval required by a sponsoring agency without having reviewed all of the study procedures and consent documents:

· if study procedures are to be developed during the course of the research, but human subjects approval is required by the sponsoring agency

· if the involvement of human subjects depends on the outcomes of work with animal subjects

The IRB may then grant approval in principle without having reviewed the, as yet undeveloped, recruitment, consent, and intervention materials. Approval in Principle is granted to satisfy sponsoring agency requirements or to allow investigators to have access to funding to begin aspects of the project that do not involve human subjects. The PI must obtain full approval before involving human subjects in the research. 

You must submit a typed version of this form to prevent errors and delays due to legibility problems.
Blank & incomplete answers will result in delayed reviews


	If you have questions about the use of this form, please call 1-800-562-4789 or email clientcare@wcgclinical.com


	Protocol Title: 
	     

	Sponsor Protocol #: 
	     

	Sponsor Name:
	     

	 FORMCHECKBOX 
  WCG IRB will be the sIRB for this research*

*IRB staff: Create 13- prefix work orders for these submissions.


Tell us who to send the IRB correspondence to: 

	Name:
	     

	Company:
	     

	Address:
	Street:      
City, State, postal code:      

	Phone:
	     

	Email:
	

	Role:
e.g., PI, CRO, SMO, study coordinator
	

	 FORMCHECKBOX 
 This is the person completing this form

 FORMCHECKBOX 
 Send bills for this review to this contact


Billing information*: 

	 FORMCHECKBOX 
  Bill individual identified above as “Send bills for review to this contact”
    OR
Complete the following: 

	Bill to:
Name:
	     

	Company:
	     

	Address:
	Street:      
City, State, postal code:      

	Phone:
	     

	Email:
	

	 FORMCHECKBOX 
 This is the person completing this form

 FORMCHECKBOX 
 Copy this person on IRB correspondence


*Your submission will not be processed until the billing information above has been provided.

Invoicing details:

	Mail stop/cost center:
(if applicable)
	

	Purchase order number:
(if applicable)
	

	Special billing instructions: 
(if applicable) 
	


You may use this section to list additional people who should receive copies of the IRB correspondence: 
	Additional #1: 
Name:
	     

	Company:
	     

	Address:
	Street:      
City, State, postal code:      

	Phone:
	     

	Email:
	

	Role:
e.g., CRO, SMO, study coordinator, institutional representative 
	


	Additional #2: 
Name:
	     

	Company:
	     

	Address:
	Street:      
City, State, postal code:      

	Phone:
	     

	Email:
	

	Role:
e.g., CRO, SMO, study coordinator, institutional representative
	


	List any special processing instructions here: 
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