
IRB Evaluation Form 

IRB Reviewer: _________________________________________Date:_____________________ 

Principal Investigator: _________________________________IRB #:_______________________ 

Project Title: ___________________________________________________________________ 

Recommendation for the proposed project: 

[] Approve;             [] Approve pending;            [] Approve conditionally;            [] Deny 

Please evaluate this proposal using the criteria indicated in the table. Use the scale 0 to 5, for the scoring 
of items; 0 = none and 5 being the highest; where not applicable use N/A. 

Criteria and Scale of Evaluation  5             4        3        2        1       0      N/A 
Potential Risks        
Potential Benefits        
Informed Consent Process        
Subject’s Confidentiality        
Access/Protection of  Records        
Subject’s Safety/Security        
Recruitment Methods        
Criteria for Inclusion/Exclusion        
Procedure for Subject’s Withdrawal from Study        
Provisions for Adverse Outcomes        
Provision for Subject’s Anonymity in Final Report        
Overall Impressions        

    

Please comment on the proposals indicating the page and paragraph, or instrument, on which 
comments (s) are based. 
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______________________________________________________________________________ 

 

Reviewer’s Signature: ______________________________________ 
 
____________________________________________________________________________ 
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