FORM B1
NOTIFICATION TO PRMC of WIRB PROTOCOL

UI IRB Tracking #:      
Principal Investigator:     
Phone Number:      

Pager:      
Email:      
Contact Person:      
Phone Number:      

Pager:      
Email:      
Protocol Number:      
Protocol Title:      
Total number of subjects to be enrolled at all site locations:       
Total number of subjects to be enrolled by The University of Iowa:       
Instructions:  Follow established procedures for submitting a protocol to the PRMC, as instructed on the “Protocol Submission Form.”  This form is available on the HCCC website or by sending an email request to Gary Rick.  Include 1 hard copy of the UI/WIRB Consent and the WIRB Application with electronic versions (MS Word or Adobe PDF) of all required documents.

Send this Form B1, the HCCC Protocol Submission Form, and accompanying documents to:

Gary Rick
Office:  51340-A PFP
Campus Mail:  5970-Z  JPP
(319) 353-7846
gary-rick@uiowa.edu
Note: If your study involves drugs, this review will be conducted in conjunction with review by the Pharmacy & Therapeutics Committee. You will also need to send the documents listed below to:
Ronald A. Herman, BS.Pharm., Ph.D.

Drug Information Center

University of Iowa Hospitals and Clinics
CC101 GH 
(319) 356-1467
rherman@healthcare.uiowa.edu
Documents for P&T review: (electronic preferred, if printing 2 copies double-sided)
  UI/WIRB Consent 
  Protocol 
  Investigator’s Drug Brochure 
  G-12 (if applicable)
  Investigational Drug Study Standard Charge Worksheet (if applicable)
-OR-
  Investigator Dispensed Drug Study Form (if applicable)
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