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C  I  T  Y  O F   P  H  I  L  A  D  E  L  P  H  I  A

DEPARTMENT OF PUBLIC HEALTH

INSTITUTIONAL REVIEW BOARD

HEALTH CENTER #5

1900 N 20th Street

Philadelphia, PA 19121

(215) 685-0869
FAX (215) 685-0867

 http://www.phila.gov/health/Commissioner/IRB.html 

REQUEST FOR WAIVER OR ALTERATION OF INFORMED CONSENT
SECTION I
	Title of Proposal:
	

	Principal Investigator:
	

	City Contact:
	


Check below to indicate which IRB action you are requesting:

 FORMCHECKBOX 
 
Waiver of Informed Consent Complete Section II
 FORMCHECKBOX 
 
Alteration of Informed Consent  Complete Sections II and III


 FORMCHECKBOX 
 
Waiver of Documentation of Informed Consent  Complete Section IV
SECTION II: Waiver or Alteration of Informed Consent
A. Explain why the research could not practicably be carried out without the waiver or alteration requested.  
	


B. Is the study a demonstration or government program to be conducted by or subject to the approval of state or local government officials?
 FORMCHECKBOX 
 
Yes  

 FORMCHECKBOX 
 
No  Skip to D below
C.  Is the research designed to study, evaluate, or otherwise examine: 
 FORMCHECKBOX 
 (i) public benefit or service programs; 
 FORMCHECKBOX 
 (ii) procedures for obtaining benefits or services under those programs; 
 FORMCHECKBOX 
 (iii) possible changes in or alternatives to those programs or procedures; or 
 FORMCHECKBOX 
 (iv) possible changes in methods or levels of payment for benefits or services under those programs
D. Does the study involve more than a minimal risk to subjects? 
 FORMCHECKBOX 
 
Yes  

 FORMCHECKBOX 
 
No  
E. Will the waiver or alteration adversely affect the rights or welfare of subjects? 
 FORMCHECKBOX 
 
Yes  

 FORMCHECKBOX 
 
No  

F. Will the subjects be provided with additional pertinent information after participation? 
 FORMCHECKBOX 
 
Yes  

 FORMCHECKBOX 
 
No  


SECTION III Alteration of Informed Consent
A. Explain how the consent form has been altered from requirements.  
	


B. Explain why the alteration is requested.


	


SECTION IV Waiver of Documentation of Informed Consent  
A. Does the study involve more than a minimal risk to subjects? 
 FORMCHECKBOX 
 
Yes  Skip to C below
 FORMCHECKBOX 
 
No  

B. Does the study involve any procedures for which written consent is normally required outside of the research context? 
 FORMCHECKBOX 
 
Yes  
 FORMCHECKBOX 
 
No  

C. Would the consent document be the only record linking the subject and the research would be the consent document and the principal risk would be potential harm resulting from a breach of confidentiality?

 FORMCHECKBOX 
 
Yes 

Identify where protocol provides that each subject will be asked whether the subject wants documentation linking the subject with the research, and the subject's wishes will govern: 
	


 FORMCHECKBOX 
 
No  
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