
	RESEARCH INVOLVING VULNERABLE POPULATIONS
	NJH IRB


	HS#:      
	CTRC# (if applicable):      
	DATE:      

	PROTOCOL TITLE:      

	PRINCIPAL INVESTIGATOR:      
	PHONE/(DIRECT) EXTENSION:      

	IRB CONTACT:      
	PHONE/EXTENSION:      



	Complete this form for all studies that involve potentially vulnerable populations. Provide a description of specific protections that will be put in place for each vulnerable population selected, including additional methods of ensuring voluntary participation. (Please note that the IRB is currently unable to review research involving prisoners.)

 FORMCHECKBOX 

Children (This form is not needed. Complete the Child Research Assessment Form.)

 FORMCHECKBOX 

Subjects unable to provide informed consent. (Include signature line for Legally Authorized Representative in Informed Consent Form. Contact IRB office for further information.)

     
 FORMCHECKBOX 

Subjects unable to read or write
     
 FORMCHECKBOX 

Pregnant Women or Fetuses (This form is not needed. Complete the Research Involving Pregnant Women and Fetuses Form.)

 FORMCHECKBOX 

Mentally/Emotionally/Developmentally impaired persons

     
 FORMCHECKBOX 

Economically disadvantaged

     
 FORMCHECKBOX 

Students or Staff at National Jewish Health

     
 FORMCHECKBOX 

Workers at Off-Site Locations

     
 FORMCHECKBOX 

Other. List Population:      
     


	DECLARATION: I attest that I have carefully reviewed this Research Involving Vulnerable Populations Form.


Principal Investigator’s Signature





Date


	IRB Office Action:

( Protections for vulnerable populations appear adequate with consideration of §45 CFR 46.111(b) and/or §21 CFR 56.111(b).

( Additional methods should be implemented to ensure adequate protections of vulnerable populations.

Comments:

Experienced IRB member signature: _________________________________
Date: _____________________
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