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Research Office Notification Form 
Investigators conducting research at North Memorial Health may be required to complete this form and submit it to NMH Research Office at  Research.Office@Northmemorial.com  for certain updates.  This includes, but is not limited to, annual administrative check-in for externally IRB approved studies, changes in study personnel, changes in study status, and certain determinations of the IRB.  
NOTE: This form does not replace the reporting requirements of the IRB of Record, study sponsor, or the HIPAA Privacy and Security team at NMH. 

	Section 1: Principal Investigator (PI) & Study Information

	PI Name:
	

	Email Address:
	

	Primary Phone Number:
	

	NMH Research Office Study Number: 
	

	Full Title: 
	

	Short Title: 
	

	IRB of Record (if applicable): 
	

	Study Type: 
	☐Pilot 
☐Retrospective Chart Review
☐Registry
☐Phase I
☐Phase II
☐Phase III
☐Phase IV
☐Other:

	Sponsor Name:  
	

	Is the Study FDA Regulated: 
	☐Yes
☐No 
☐Unknown

	Is the Study Federally Funded:
	☐Yes
☐No 
☐Unknown



	Section 2: Purpose of Notification

	Purpose for Notification:
	☐Annual Administrative Check-in
☐New Study Personnel
☐Study Closure
☐Study Suspension
☐Unanticipated Problem
☐Serious and/or Continuing Non-Compliance
☐Participant Complaints
☐Other:	

	Please provide a summary for the purpose of notification and provide relevant documentation as necessary. Such as;    
· Protocol
· Consent Form
· HIPAA Authorization Form
· IRB Record Notification of Review
· Individual Research COI Disclosure & CITI Training Certificate for New Study Personnel

	
Notification Summary: 











_____________________________________		 ____________________
Signature of Person Completing the Form			 Date


_____________________________________		   ____________________
Signature of Principal Investigator				Date	
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