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	PELI-IRB Code:                                                                          (To be filled out by the Principal Investigator)

	Study Protocol Title:  

	Principal Investigator:  

	Resubmission Date:    
	 Type of Resubmission:
☐2nd review ☐3rd review ☐4th review
☐SJREB-Related Submission

	Initial IRB Decision: 
	

	Protocol version number:
	Protocol version date: 

	Initial Review Date:   
	Last Review Date:  

	A. RESPONSE TO IRB RECOMMENDATIONS (To be filled out by the Principal Investigator)

	PELI-IRB Recommendation from Previous Review
	PI Response /Action Taken
	Location of Revision in Protocol (Page Section)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	B. REVIEWER ASSESSMENT (To be filled out by the Primary Reviewer)
Were the recommendations adequately addressed?

	1.Yes ☐   No  ☐ Comments: 

	2.Yes ☐   No  ☐ Comments: 

	3.Yes ☐   No  ☐ Comments: 

	4.Yes ☐   No  ☐ Comments: 

	5.Yes ☐   No  ☐ Comments: 



	Recommendation of Primary Reviewer:
☐ Approval

	☐ Minor Modification

	☐ Major Modification

	☐ Disapproval

	☐ Clarification needed before decision can be made



	Justification for Recommended Action:










	
Primary Reviewer
	
	

	
	Name and Signature                                      Date



	PELLI-IRB Chair
	


	
	Name and Signature                                      Date
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