National Healthcare Group
Domain Specific Review Board

NOTICE OF INTENT TO RELY ON NHG-DSRB
	Instructions to the Principal Investigator from NHG or partner institutions

	1. Complete this Notice and ensure that information about the External Institution is included.

	2. Obtain the signature of the PI and Institution Representative (or equivalent) from the external institution

	3. Submit the completed Notice with your DSRB Application Forms to NHG-DSRB.

	4. Once approved, you will receive the Project-Based Service Agreement together with the DSRB Approval Letter 


	A. Principal Investigator from NHG or partner institutions

	Name:
	Title:
	Email:

	Department: 
	Institution: 
	Phone number: 

	Mailing Address: 



	1. Study Title

	

	2. Provide a general description of the entire study. The description should be no more than half a page.    



	

	3.  Funding Information 

	a. Type of Funding

	[ ]Grant

[ ] Pharmaceutical / Industry Sponsored
[ ]No Funding
[ ]Other: ________________________
Have funds been awarded?

[ ] Yes  [ ] Pending    [ ] No

	4. Who is the Primary Awardee Institution? 
	5. Who is the PI on this award? 

	
	


	B. Principal Investigator from External Institution

	Name:
	Title:
	Email:

	Department: 
	Institution: 
	Phone number: 

	Mailing Address: 



	1. Provide a summary of the External Institution’s research activities. Please include any of the study procedures, interventions, diagnostics, or analysis that the PI from the External Institution will perform.  

	

	2. Will the PI or study team from the External Institution recruit and consent subjects? 
	[ ] Yes  [ ] No

	If yes, please provide a brief discussion of the following:

a. Types and numbers of subjects, and 

b. How, when, where, and by whom are potential subjects approached? 
c. Provide a brief description of how informed consent is obtained. 
d. Describe the qualification/training of the person taking consent

	

	C. Statement of Financial Interest:  Does the Principal Investigator or any of the investigators from External Institution have any financial interests related to this study?
	[ ]Yes
[ ]No



	If yes, please provide details

	

	D. Principal Investigator’s Declaration

	· I certify that the information provided in this application is complete and correct.

· I certify that I will follow the DSRB-approved Protocol.

· I will comply with the terms and conditions of applicable laws and regulations regarding the protection of human subjects in research.

· I will make sure that the personnel performing this study are qualified and adhere to the provisions of this DSRB-approved protocol.

· I will not modify this protocol or any attached materials without first submitting an amendment to the previously approved protocol and receiving subsequent DSRB approval.
· I accept responsibility for the conduct of this study at this site, the ethical performance of the project, and the protection of the rights and welfare of the human subjects who are directly involved at this site.

· I certify that I have completed the human subjects training. 



	                                                                      
Principal Investigator’s Name                                            Signature                                              Date

	
Principal Investigator’s Name                                            Signature                                              Date
(External Institution)            


	
Institution Representative’s Name                                     Signature                                               Date
(External Institution)        
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