FORM B





Six copies required 


DFM Protected Research Time Program

Certificate of Compliance

PROTECTION OF RESEARCH SUBJECTS

To be filed with each research proposal, and application where applicable.

Title of project: 


Name of principal investigator (or fellowship applicant): 




Please check one:

 IRB and/or IACUC consent granted (Please attach copies of all consent permissions as applicable).


OR


 IRB and/or IACUC consent pending (Please detail current status of project approval below).











