
[Date]

[IRB Chairperson Name]

[IRB Name]

[IRB Address]

RE:
Document Review for [Sponsor Name] Protocol No. [Protocol #]

[Title of Study]

Dear [IRB Chairperson Name]:

Please find enclosed the following documents for the above-referenced study for IRB review at your next meeting:
· IRB Questionnaire

· Protocol Summary

· Protocol

· Protocol Amendments No. [Amendment(s) #s] ([Amendment Date])
· Consent Form

· Informed Consent Form ([Revision Date])
· Principal Investigator CV ([Investigator Name])
· Subinvestigator CV(s) ([Subinvestigator Name(s)])

· Form FDA 1572 or Statement of Investigator

· Investigator Agreement

· Proposed Subject Recruiting and Patient Education Materials
· [Other]
Please notify me of the status of this request as soon as possible.

If you have any questions, please contact me at [Telephone #] or [Email Address]. You can also contact [Other Name], [Other Title], at [Other Telephone #] or [Other Email Address].
Yours truly,

[Author Name]
[Author Title]
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