



Modification Request 
	Principal Investigator Name: 
	

	Protocol IRB Number: 

	

	Study Title:
	



	1. Changes in research study personnel: 
	

	a. Change of Principal Investigator 
	☐ Yes, justify 
 Click or tap here to enter text.                
☐ No


	b. Addition of new staff, research assistant/coordinator/co-investigator, etc. 

	☐ Yes, list the names and provide the role, title and email of each staff 
 Click or tap here to enter text. 
☐ No
Click or tap here to enter text.

	c. Removal of staff 
	☐ Yes, list the name of the staff who will be removed. 
Click or tap here to enter text.                ☐ No

	2. Change in planned number of enrolled participants
	☐ Yes, justify
 Click or tap here to enter text.                ☐ No

	3. Change in study procedures
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.               ☐ No

	4. Change in risks/benefits 
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.               ☐ No

	5. Change in inclusion/exclusion criteria 
	☐ Yes, specify the changes and justify them justify
 Click or tap here to enter text.               ☐ No

	6. Modification of the study instruments (surveys, questionnaires, etc.) 
	☐ Yes,  specify the changes and justify them
 Click or tap here to enter text.               ☐ No

	7. Changes to the informed consent documents 
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.                ☐ No

	8. Change to recruitment material, invitation script, flyer, etc.  
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.               ☐ No

	9. Change of research location/site 
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.               ☐ No

	10. Change in funding sources 
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.                ☐ No

	11. Change to data collection method 
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.                ☐ No

	12. Others, indicate the change
	☐ Yes, specify the changes and justify them
 Click or tap here to enter text.                ☐ No



Documents to be modified: Select the type of document that was modified and submitted with this request (tracked and clean):

	☐Proposal
	☐IRB application 

	☐Adult/parental consent documents (English and Arabic) 
	☐Adolescent/child assent documents (English and Arabic)

	☐Data collection tool/instruments, survey, interview questions, focus group discussion, etc.  (English and Arabic)  
	☐Other documents: Specify


	I certify that the above information is correct

Printed Name of Principal Investigator: 

Date: Click or tap to enter a date.

Signature:  
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