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Slippery Rock University Institutional Review Board (IRB)
Retrospective Case Study Memo 

For information or help, contact the IRB Office: 302 Old Main
Phone: 724-738-4846

email: irb@sru.edu
Principal Investigator:       





Department:       
(PI must be a faculty or staff member)
Campus Address:       





Phone:      
Co-Investigator(s):      





Email(s):        

1. Case Study Title

     
2. Description of the case study. Include time (or timeline) and location(s) of the case. 

     
3. How and where do you intend to disseminate the information?

     
4. How will the confidentiality of the participant be maintained? (Include specific language to be used when describing the participant when disseminating the information) When possible, written permission from the case study participant should be provided. If this is not possible, the investigator should explain why it is not. If, in the presentation of the case, it is not possible to maintain the confidentiality of the participant, then permission from the participant must be obtained and provided to the IRB. 
     
	     ______________________________                            PI Print Name
___________________________________
Principal Investigator’s Signature 

     _____________

Date


	     ________________________________
                    Co-Investigator Print Name
_____________________________________
Co-Investigator’s Signature 

     _____________

Date




For Office Use Only:

 FORMCHECKBOX 

This Case Study is approved as submitted
 FORMCHECKBOX 

This Case Study requires modifications prior to approval:      ___
     __________________

James Preston, IRB Chair

                 


     ___

Date
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