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CONTINUING REVIEW APPLICATION
 
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 continue your project beyond the current approval period until you receive a written approval of continuation of your project from DPH IRB.
4. Since last DPH IRB approval, have all changes been submitted to the Board for review?
5. Have all approved procedures been followed?
6. Have there been any risks to participants that were not identified in the approved protocol?
10. Have any complaints been lodged against the study since the last approval?
11. Have any participants experienced unexpected adverse events or unanticipated problems?
12. Provide additional information that may be helpful in making a decision about the continuation of this project.
13. Is this project funded by a grant or an award?
Submit a copy of the award letter with the application.
 
The processing fees for continuing reviews of projects funded by grants/awards are as follows:  
- 5% of the total amount of the grant/award up to a maximum fee of $750 for studies with ongoing data collection/ 
   contact with subjects
- $250 for studies where only data analysis/manuscript preparation is ongoing
Checks should be made payable to DPH IRB. Include a short version of the project title and the name of the Principal Investigator on the check. Mail check to:
Institutional Review Board
Georgia Department of Public Health
2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303
14. Attach clean copies of all approved consent forms from the last approval period.
15. Supervisor's Assurance:
I certify that the information provided in this application is accurate and complete and that the research activities will not continue 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.
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Continuing Review Application
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