
AMENDMENT REQUEST FORM FOR STUDY PROTOCOL

1. General Information
Protocol No.: __________________
Study Title: __________________
Investigator Name: __________________
Institution: __________________
Contact: __________________
Date of submission: __________________
Date of initial approval: __________________
Amendment No.: __________________

2. Description of Amendment

3. Justification

4. Impact Assessment
The amendment affects:
☐ objectives
☐ methods
☐ biological materials
☐ participants
☐ risk level
☐ biosafety
☐ other
Risk level:
☐ unchanged
☐ increased
☐ decreased

5. Type of Review
☐ Expedited
☐ Full review

6. Attached Documents
☐ revised protocol
☐ tracked changes version
☐ supporting documents

7. Investigator Signature
Name __________________
Signature __________________
Date __________________

LBC SECTION
Decision:
☐ approved
☐ revision required
☐ rejected

Chair __________________
Secretary __________________
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