University of Tennessee College Of Medicine IRB 

Request for Advertisement/Solicitations And/or Recruitment Materials

Form G
(Form Must Be Typed)

Date:      

Department:        
Telephone:      
IRB Project Number:
        

Principal Investigator       


E-mail Address:     
Co-Investigator(s)      
 

Research Coordinator:     

Phone Number:      

E-mail Address:     
Title of Project     
Date of initial IRB approval:         Date of most recent continuing (renewal) IRB approval:      
(Attach separate sheets as necessary)

1. Indicate below where or how recruitment materials will be displayed (i.e., newspaper, posters, fliers, etc.).

     
2. Attach copies of all advertisements and/or recruitment materials for which approval is requested.


Signature of Investigator

Date:


Signature of Department or Program Chairman 

Date:




Do Not Write Below this line

For IRB Use Only

IRB Approval Date:_____________  Full Board______           Expedited_______
IRB Chairman Signature:______________________________

Marketing/Public Relations Signature (if applicable) ___________________________

1-08


