FORM B2
NOTIFICATION TO P&T 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:       
Attachments:


UI/WIRB Consent (Electronic version preferred, if printing, 2 copies - please use double-sided copies)


Protocol (Electronic version preferred, if printing, 2 copies - please use double-sided copies)

Investigator’s Drug Brochure (Electronic version preferred, if printing, 2 copies - please use double-sided copies)

G-12 (if applicable, electronic version preferred, if printing, 2 copies - please use double-sided copies)


Investigational Drug Study Standard Charge Worksheet (if applicable, 2 copies)


-OR-


Investigator Dispensed Drug Study Form (if applicable, 2 copies)
Send this form and accompanying documents 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
3.8.10
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