
Virginia Department of Health

Office of Minority Health and Health Equity/Institutional Review Board

109 Governor Street, 10th Floor East

PO Box 2448

Richmond, VA 23218-2448

REQUEST FOR EXEMPTION FROM IRB REVIEW
Instructions: Submit 1 electronic OR 2 hard copies of this completed form along with cover letter, protocol, letters and other materials that will go to study subjects, questionnaires, and CV or resume of the Principal Investigator to the above address.
	Title of Study or Project
	ID No.



	Name of Principal Investigator
	E-mail Address

	Address
	Telephone No.



	Name of Department of Health Collaborator, if included in study and different 
from Principal Investigator:
	E-mail Address

	Address


	Telephone No.


I (or we) request that the project named above be approved as exempt from review by the Institutional Review Board based on the following exemption criteria  (please refer to OHRP Decision Chart located at http://www.hhs.gov/ohrp/policy/checklists/decisioncharts.html#c2):   
Signature of Principal Investigator: _______________________________
Date: _______________


