SAMPLE SUBMISSION LETTER


DATE

James V. Roberts, Chairman

Patient Advocacy Council, Inc. IRB

601 Bel Air Blvd., Suite 315

Mobile, AL 36606

Sponsor: 
Protocol #: 
Protocol Title: 
PAC #: 
PI Name: 
PI #: 
City/State: 
Hospital:
Dear Mr. Roberts:

Enclosed please find essential documents requiring Institutional Review Board approval.  These documents are being submitted for review and consideration during the next scheduled Patient Advocacy Council, Inc., Institutional Review Board meeting.

List submitted document here. Summary of changes are required. 

Please send notification of review and approval at your earliest opportunity to ​​​___name and email address__.  

Should additional information be required, please do not hesitate to contact me at __________________.

Sincerely,

