VAPORHCS Institutional Review Board IRB

Advertisement Reviewer Checklist

	Principal Investigator:
	     

	Project Number (ID#):
	     
	Review Date:  
	     

	IRB Primary and/or Designated Reviewer:      
Reviewer attestation: by entering my name above, I am confirming that I completed this review and did not have a conflict of interest with this protocol.


Required information to be included on print ads (all boxes should be checked): 

 The VAPORHCS Excellence logo. Required for flyers only (link accessible on VA system only)

 The VAPORHCS IRB study number (ID)
 The VAPORHCS IRB study title

 A description of the purpose of the study

 Brief summary of study procedures including time and other commitment(s) required of participants
 Name and address of the clinical investigator and/or research facility for participants to contact for further information
 States the condition being studied and/or the purpose of the research 

 In summary form, indicates the criteria that will be used to determine eligibility

 A clear statement that this is research and not treatment
 A brief list of potential benefits (e.g., no cost health exam)

 Advertisement indicates how much compensation provided OR  N/A; no compensation

If any of the above requirements are missing the advertisement cannot be approved. 

Additional considerations:

True 
False
 
 The information in the advertisement is consistent with the protocol and consent form

 
 The ad is not coercive nor creates undue influence to an individual to participate


 The advertisement is not unduly optimistic


 The ad does not include pull tabs for individuals to rip off for the contact information
If any of these requirements are false the advertisement cannot be approved. 

Reviewers Recommendation for Advertisement:

 Approval (no changes)



 Contingent Approval (minor changes)



 Table (significant changes) or Disapproval (not appropriate for use in this study)

Comments:      
Revised: 08/03/16

