MEDICAL RESEARCH EVALUATION COMMITTEE

St. Joseph Medical Center, St. Clare, St. Francis, St. Elizabeth and

St. Anthony Hospitals, Franciscan Medical Group, and Franciscan Hospice

MINIMAL RISK PROTOCOL APPLICATION

Date:

Protocol Number (if applicable):

Title Of Study:

Principal Investigator:





(Last, First, Degree)

Address:

Phone Number / Email:

“Minimal Risk” means that risks of harm anticipated in the proposed research are not greater, considering probability and magnitude, then those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tasks.   

Please state the reason you believe this study involves “minimal risk” and is therefore subject to the expedited review procedure by the Medical Research Evaluation Committee:

This form should be submitted, together with the original application form for regular review and the Informed Consent, together with the Informed Consent Checklist.

I certify and believe that this study involves “minimal risk” as defined above and request that the Medical Research Evaluation Committee consider this matter on an expedited basis.

Investigator Signature and Date:
