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DEPARTMENT/DIVISION MANAGER STATEMENT OF SUPPORT
It is the policy of the Philadelphia Department of Public Health, Institutional Review Board to ensure that all research involving the City Departments and Agencies for which we provide human subjects protection oversight is supported by the units involved.  No study will receive PDPH IRB approval until Department/Division manager approval has been documented.  We encourage the involvement of a City co-investigator in studies under our review.  If no such co-investigator is involved, the Department/Division manager should affirm that the study has Department/Division support without it.
Study Number (if known)  _________

Study Title _________________________________________________________________

Principal Investigator _________________________________________________________

City Co-investigator (if any)____________________________________________________

Department/Division Manager Statement

I, _____________________________________, support the study referenced above pending approval by The Philadelphia Department of Public Health Institutional Review Board (IRB).  If no City co-investigator has been named, this support is for the study to proceed without such a co-investigator, pending IRB approval.  The IRB exercises oversight of the study for the protection of any study participants.  The Department/Division involved retains responsibility for any other issues that may affect the Department’s/Division’s operations.  
___ Check here if there are conditions on this approval, and describe them below or in an attachment.
____________________________________________

____________________


Signature






Date

____________________________________________

_____________________



Title







Dept.

A written statement from the responsible Department/Division manager can be submitted in lieu of this form.
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