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APPLICATION FOR AN AMENDMENT 
TO AN EXISTING PROTOCOL 
 
Georgia Department of Public Health
Institutional Review Board
IRB USE ONLY
Complete this form and submit it to the DPH IRB via e-mail. Only DPH IRB forms will be accepted. Do not submit paper copies of the application or any supporting materials.   You may not implement any changes described in this application until you receive a written approval from DPH IRB.
3. Indicate which elements of the project you are proposing to change:
8. Are any of the proposed changes the result of adverse events or unanticipated problems?
9. Attach clean copies of all changed or new study materials. 
10. Supervisor's Assurance:
I certify that the information provided in this application is accurate and complete and that the proposed amendments will not be implemented without a valid DPH IRB approval. I understand that I have the primary responsibility for the ethical conduct of this project and the protection of rights and welfare of participants in this project.
Public Health
Applicaiton for an Amendment to an Existing Protocol
09/09/11
09/09/11
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