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This form is for use in new studies that have an IRB Authorization Agreement (IAA) with another institution, or when your research falls under the umbrella agreement with Emory, Georgia Tech, or Morehouse.  Please contact the IRB if you need assistance determining whether or not you should complete this form.
	1.  Project Title:

	2.  Principal Investigator:

	3.  PI Email:

	4.  IRB Number from other institution: 

	5. Please indicate which authorization agreement this study falls under:

 FORMCHECKBOX 
 Emory University (Umbrella Agreement)              FORMCHECKBOX 
  Georgia Tech (Umbrella Agreement)

 FORMCHECKBOX 
 Morehouse (Umbrella Agreement)                       

 FORMCHECKBOX 
 Other (list institution):

	6.  Is this study a Clinical Trial?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	7.  Is this project funded?
If Yes, please list the sponsor: 
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	8.  Study Coordinator or Contact Person:
	

	8a.  Contact Email:  
	

	8b.  Contact Phone:
	

	9.  Does this project require clinical and/or employee services at Children’s (i.e., coordinators/nurses, laboratory, radiology, pharmacy, pediatric research unit, etc.)?  


	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If Yes, Please complete 9a and 9b.  If appropriate, your study will be sent to the Office of Sponsored Programs and the Pharmacy.
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 Laboratory       FORMCHECKBOX 
Radiology

       FORMCHECKBOX 
 Pharmacy     FORMCHECKBOX 
 Pediatric Research Unit    FORMCHECKBOX 
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	9b. Will there be CHOA billables?
	 FORMCHECKBOX 
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