PVAMC Institutional Review Board





Advertisement Checklist
	Principal Investigator:
	     

	Project Number (ID#):
	     
	IRB Review Date:  
	     

	IRB Primary Reviewer’s Name:
	     


If you have a conflict of interest in reviewing this protocol, please contact an IRB Analyst via the Research Office at x55125 immediately, so that this review may be reassigned.
	Advertisement Content 

Note:  Any advertisement to recruit subjects should be limited to the information the prospective subjects need to determine their eligibility and interest.  
	
	

	1. Identify if the proposed advertisement contains each of the following items:
	YES
	NO

	a. The name and address of the clinical investigator and/or research facility.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. The condition being studied and/or the purpose of the research.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. In summary form, the criteria that will be used to determine eligibility for the study.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. The time or other commitment(s) required of the subjects.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. The location of the research and the person or office to contact for further information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. A clear statement that this is research and not treatment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. A brief list of potential benefits (e.g., no cost of health exam).  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h. If compensation is offered, does it say how much? 
	N/A  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i. If compensation is offered, does the ad include a summary description of the study procedures? 
	N/A  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the information in the advertisement consistent with the protocol and consent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Is this advertisement coercive?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is this advertisement unduly optimistic?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Does this advertisement create undue influence to the subject to participate?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Recommendation for advertisement:

 FORMCHECKBOX 
  Approval (no changes)

 FORMCHECKBOX 
 Contingent Approval (minor changes)

 FORMCHECKBOX 
 Table (significant changes)
 FORMCHECKBOX 
 Disapproval – Advertisement not appropriate for use in this study
Comments:      
My signature below certifies that I do not have either a financial or non-financial conflict of interest in reviewing this protocol.  
IRB Reviewer Signature_______________________________________  Date:________________
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