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	Exemption
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E&I agreed with your contention that your proposed involvement of human subjects met the criteria for an Exemption.  It has been one year and E&I wishes to have an update on the activity.

	A.  Dates 

	E&I Exemption Number
	     
	IRB Check In Date
	     
	Submit By

Date 
	     


	B.  The Study

	Project Title
	     

	Funding Agency
	     

	Grant Number
	     

	PLEASE
	 FORMCHECKBOX 
 Renew    or     FORMCHECKBOX 
 Cancel this exemption


	C.  Contact Information

	Name
	     
	     

	Company
	     
	     

	Title
	     
	     

	Phone
	     
	     

	Fax
	     
	     

	E-mail
	     
	     


	D.  Study Status?

	 FORMCHECKBOX 
  Never started, please close 

 FORMCHECKBOX 
  Never started, please keep open (complete Section E)
 FORMCHECKBOX 
  On-going (complete Section E)
 FORMCHECKBOX 
  Completed.  Please submit a short statement of conclusions

     


	E.  Activity

	There are two questions an exemption reviewer must answer:  

· are the criteria for exemption still met and 

· is the study acceptable in terms of IRB review criteria.  

These were acceptable originally and we now seek to learn what is currently happening.

	Please describe current activity:      

	Please explain any changes since exemption was granted. 

 FORMCHECKBOX 
 None or      

	Please describe future activity including an idea about the current timeline. 

     


	F.  Signatures?

	· I certify that this information is complete and is correct.

· I accept ultimate responsibility for the conduct of this study, the ethical performance of the project and the protection of the rights and welfare of the human subjects who are directly or indirectly involved in this project.

· I will comply with all E&I policies and procedures as well as with all applicable federal, state and local laws regarding this project.

· I will ensure that the personnel performing this study are qualified and adhere to the provisions of this E&I-certified protocol.

· I acknowledge that if this activity changes or extends beyond the expiration date, the certification is voided.

· In the event of any legal action the applicant will hold E&I harmless.  

	
	Person who prepared the response
	Investigator

	Signature
	
	

	Printed name
	     
	     

	Date
	     
	     

	Title
	     
	     

	Company
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