PH IRB Study #:      
Title of Study:      
Investigator's Assurances

I will conduct this study in compliance with the protocol as reviewed and approved by the Public Health IRB.

I will promptly notify the Public Health IRB of any proposed changes to the project and understand that no changes can be implemented prior to Public Health IRB review and approval. 

I agree to promptly report any unanticipated problems or adverse events which become apparent during the course or as a result of the research and the actions taken as a result. In the case of DHHS sponsored research, I will also promptly report such matters directly to DHHS.

I will promptly respond to all requests made by the Public Health IRB for review of this activity. 
I assure that identifiable information will be protected from improper use and disclosure.

I will be responsible for the ethical conduct of this project and for protecting the rights and welfare of participants participating in the research.
     
Principal Investigator's Signature 

     
Date 
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