Institutional Review Board (IRB) at Tallahassee Memorial HealthCare, Inc. IRB 

     
                       Form 6


IRB Fee Form*
*This form shall serve as invoice to sponsor for IRB Review Fee.                                             TMH FEIN: 59-1917016     
Date:                 IRB #:                      Study Title:      
Principal Investigator:                                       Phone:                           Email:      
Study Coordinator:             Phone:                            Email:      
IRB Review and Processing Fee: 
Note: IRB fee is non-refundable whether or not the study is approved by the IRB. 

 FORMCHECKBOX 

$1,500 New Study     FORMCHECKBOX 
 $500 Renewal    FORMCHECKBOX 
 $50 Modification- Modification request submission Date:     
 FORMCHECKBOX 
  No Charge: Emergency use products/HUD / Reports/ Others:      
Mode of Payment: Remittance Information: Payable to Institutional Review Board, TMH, 1300 Miccosukee Road, Tallahassee, FL 32308.
 FORMCHECKBOX 
 Journal Transfer from Account #:                                               to Account#: 6006.41860
 FORMCHECKBOX 
 Check #                                                  Date___________     (Note: indicate Protocol Number on the check)                                      
 FORMCHECKBOX 
 Credit Card Type:  FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 Master Card     FORMCHECKBOX 
 Discovery     FORMCHECKBOX 
 American Express         

Credit Card Number:      

Expiration Date:               

CVV Code:      

Name on Card:      

Billing Address:              

	IRB Fee Waiver Request
You may be eligible for a fee waiver if this request is for an unfunded student/colleague/physician/professor researcher protocol. Waivers are considered by the TMH Research Council on a case by case basis.  

Request a waiver of IRB Fee:            FORMCHECKBOX 
 $1,500 Initial         FORMCHECKBOX 
 $500 Renewal          FORMCHECKBOX 
 $50 Modification 
Principal Investigator must justify request for the waiver:      
_____________________________________    _____________________

Principal Investigator Signature


       Date


Waiver Approved:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 

No   ________________________________________                  ________







             Research Council Signature/Title


         Date




 FORMCHECKBOX 
 Payment Clear 

 FORMCHECKBOX 
 Payment pending:   
Notes: _____________________________________________
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