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Carrick Institute 

Institutional Review Board

Special Populations Review Form

Pregnancy
Instructions:
In MS Word, highlight the shaded underlined box and replace with your text.  
Double-click checkboxes to select check/uncheck under default value.  

Provide signatures where appropriate.

Completed paperwork and informed consent should be submitted to 
Dr. Kurt Kuhn- Carrick Institute IRB chair at: mailto:CarrickIRB@gmail.com
Title of Protocol:     
1. State reasons for including this population in your project:     
2. Will the project meet the health needs of the mother/fetus?

  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No


OR


Is the risk to the fetus minimal and the least possible risk for achieving the objectives?












 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

3. Will the project meet the health needs of the mother and will the fetus be placed at risk only to the minimum extent necessary? 





 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

PI Name:     
 
PI Signature: 

_________________


 Date:
___________
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