CONNECTICUT DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
OFFICE OF THE COMMISSIONER  INSTITUTIONAL REVIEW BOARD
410 CAPITOL AVENUE  P.O. BOX 431341  HARTFORD CT 06134

APPLICATION FOR APPROVAL OF STUDY REVISION

Submit this form and any necessary documents as email attachments to MHADMHASIRB@CT.GOV.  

[bookmark: Text7][bookmark: _GoBack]Date of Application:      
Title of study:      
DMHAS ID Number:      
Principal investigator:      
[bookmark: Text8]Date of most recent OOC IRB Approval:      

Type of Revision:      
Please describe revision and provide rationale:      

Attachments:
Please submit a ‘tracked changes’ copy of each revised document showing the changes made and a clean copy of each document to be stamped following approval.
[bookmark: Check1]|_| Revised IRB application/protocol is attached
	|_| Revision does not affect IRB application/protocol
|_| Revised consent form or other study forms is attached
	|_| Revision does not affect any study forms



My name printed below is the manifestation of an electronic signature.
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