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Dual/Multiple Research Study
Enrollment Waiver

	Principal Investigator (Last, First, M.I., Degree)
[bookmark: _GoBack]     

	Project Title
     
	MIRB ID #
     

	Instructions:  Use this form when requesting a waiver from the IRB to enroll a subject(s) in an interventional, greater than minimal risk study and the subject is already participating in one or more interventional, greater than minimal risk studies.   Signatures of the Principal Investigators of each study are required.  Investigators must document their compliance with the dual/multiple enrollment in the CPRS note. 
Refer to the IRB SOP, Section IX, (F).

	1.	Provide the MIRB ID# and the title of the specific dual study for which a waiver is requested.
	     

2.	Provide the name of Principal Investigator of the specific dual study for which a waiver is requested.
	     


	3.	Provide a brief description of the requesting study including but not limited to:  
a. Study objectives:       
b. Inclusion/exclusion criteria:       
c. Actual risks and benefits to subject:       
d. Summary of the research subject procedures:       


	4.	Provide a brief description of the dual study including but not limited to:  
e. Study objectives:       
f. Inclusion/exclusion criteria:       
g. Actual risks and benefits to subject:       
h. Summary of the research subject procedures:       


	5.	Address concerns about any overlap between the studies and/or negative effects on the data.
	     


	I agree the dual enrollment poses no increased risk to the subject and will not have a negative effect on the research.

			
Signature of Requesting Principal Investigator		Date

			
Signature of Dual Principal Investigator		Date
**************************************************Committee Use Only****************************************************
|_|  Full committee review necessary
[bookmark: Check2]|_|  Expedited Review by Chair/Designee
Expedited under 38 CFR 16.110(b)(2) minor changes in previously approved research during the period (of one year or less) for which approval is authorized.
|_|  Approve

			
Signature of Chair/Designee		Date
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