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 WAIVER OF REQUIRED ELEMENTS OF INFORMED CONSENT
Please send this form as an email attachment to mhadmhasirb@ct.gov.

[bookmark: _GoBack]Date of Application:      
Title of study:      
Principal investigator:      

Does the protocol propose waiver of some or all of the required elements of informed consent?
|_|Yes	|_|No. 

If yes, please describe the waiver that is being requested:      

Check the category below that applies. Note that all criteria in the selected category must be met in order for a waiver to be approved.

|_|	CATEGORY I
	(1)	The research or demonstration project is to be conducted by or subject to the approval of state or local government officials and is designed to study, evaluate, or otherwise examine: (i) public benefit or service programs; (ii) procedures for obtaining benefits or services under those programs; (iii) possible changes in or alternatives to those programs or procedures; or (iv) possible changes in methods or levels of payment for benefits or services under those programs.
	(2) The research could not practicably be carried out without the waiver or alteration.

	Briefly describe how the research meets each criterion:
	      

|_|	CATEGORY II
	(1) The research involves no more than minimal risk to the subjects;
	(2) The waiver or alteration will not adversely affect the rights and welfare of the subjects;
	(3) The research could not practicably be carried out without the waiver or alteration; and
	(4) Whenever appropriate, the subjects will be provided with additional pertinent information after participation.

	Briefly describe how the research meets each criterion:
	      

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


     		     	
Principal Investigator – Signature	Date
