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 MODIFICATIONS TO RESEARCH 
1. Date: 

 
MetroWest Medical Center IRB Number: 
 

2. Title: 
 

3. Name of Principal Investigator: 

 DOCUMENTS INCLUDING RECRUITMENT MATERIALS, 
PHONE INTERVIEWS, SUBJECT QUESTIONNAIRES, 
SUBJECT INSTRUCTIONS, ID CARDS, SUBJECT DIARIES, 
ETC. 

 

4. Are you submitting new document for review? 
 
*if yes, please provide a brief explanation of materials to 
be reviewed and attach new documents for approval 

 
☐   *Yes 
  

 
☐  No 

 

 

5. Are you submitting revised versions of previously 
approved documents as detailed above? 
 

• Provide rationale for change if not already 
included in summary of changes. 

• Include new version date. 
 
*If yes, provide explanation and attach revised 
documents 
 

 
☐   *Yes 
  

 
☐  No 

 

 
6. Have any of these materials been previously approved 

by MWMCIRB for another investigator or another 
study? 
 
*If yes, indicate PI or study previously approved for : 
____________________________________________ 
 
 

 
☐   *Yes 
  

 
☐  No 
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• PLEASE EMAIL COMPLETED FORMS AND REQUIRED DOCUMENTS TO 

MWMCIRB@mwmc.com you will receive an acknowledgement once all required 
information has been submitted. 

 

 

 OTHER CHANGES – Not already detailed on this form. 

7. Complete this section to request other types of review requests not indicated 
above (such as increase in subjects, increase in locations, increase in 
compensation, etc.) 
 

• Provide details of change 
• Provide rationale for change if not already included in summary of 

changes. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
 

Name of Person Completing Form (contact person for questions): 
Name:  

 
Title:  

 
Phone 
Number: 

 
 

Email Address  
 

Date: Signature: 
 
 

  INCLUDE THE FOLLOWING WITH ALL SUBMISSIONS 
 Be sure to include all requested documents on this form   

mailto:MWMCIRB@mwmc.com

