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Carrick Institute 

Institutional Review Board
Amendment Form for Approved Studies
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
Project Title:      
Investigator(s):      
Date:      
Please check all categories in which changes are proposed: 
 FORMCHECKBOX 
  Research Team Personnel
 FORMCHECKBOX 
  Research Design and/or Method

 FORMCHECKBOX 
  Measures/Instruments
 FORMCHECKBOX 
  Subject Population
 FORMCHECKBOX 
  Confidentiality

 FORMCHECKBOX 
  Risks and/or Benefits

 FORMCHECKBOX 
  Compensation

 FORMCHECKBOX 
  Informed Consent and/or Recruitment
 FORMCHECKBOX 
  Deception and/or Debriefing

 FORMCHECKBOX 
  Other:      
Please describe the proposed changes in the text box below:
     
Please provide any new materials, such as a revised procedures section or an additional consent form or script in text box below or as a separate attachment.  

     










     
________________________________________________________

_________________
Signature








Date
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