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	D-III. f    REQUEST FOR EXEMPTION FROM REVIEW (optional) IRB #_______ 
(use this form only if your are requesting exemption from review)

Title:____________________________________________________________________________

Typed name Responsible Investigator (Principal County  Investigator)

​​​​​​​​​______________________________________________date___________________________
Signature indicates: I have completed the CCHHS human subjects research training. 

Do you  have financial  interest in this research?  Y  N (If you have financial interest complete FIS)

Appointment, Department, Division                                  address

Phone                                     Pager                              Fax                   Email address

Is this the systematic collection of data for a generalizable conclusion?    Yes ______No________

No, QA/QI___  No, Feasibility only no data collection____  No, case study_____ No, demonstration/ other_______

This is “Recruitment only” study taking place at another institution and being tracked  at County______
______This research is minimal risk and
Indicate which category of research applies to your project. (see 45CFR46.101)

______(1) Research conducted in established or commonly accepted educational settings, involving normal educational practices.

______(2) Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures or observation of public behavior, unless identified and with  criminal or civil liability, financial standing, or reputation risk.

______(3) Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior that is not exempt under paragraph (2) of this section, if the human subjects are elected or appointed public officials or candidates for public office.

______(4) Research involving the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens, if these sources are publicly available or if the information is recorded by the investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to the subjects.

______(5) Research and demonstration projects which are conducted subject to the approval of department or agency heads, and which are designed to study public benefit  programs, methods or levels of payment for benefits or services under those programs.

______(6) Taste and food quality evaluation and consumer acceptance studies, 



	Provide a brief description of the research project in the space below. 

Attach any survey or interview instruments to be used.  

For retrospective studies, please attach the data collection instrument; if this is a review study, approval will not be granted without a copy of the data collection instrument. Please note that record reviews which include identifiers cannot be exempted from review. Identifiers  include, but are not limited to, name, MRN, date of birth, dates of hospitalization. Because no identifiers are allowed, the medical record will only be able to be accessed once. If you require longitudinal data or referencing more than one source for patient care data, the project requires identifiers and should be submitted for expedited  review.

. 




Approval:                                                                                         IRB # ______________________

______________________________________________________________________________
Signature of IRB Chair or Designee                                                Date:
Remarks:
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