
 
Amendment Cover Letter 

 
Date:       
 
IRB#:       
 
Title:       
 
PI:       
 
  Revision 
  Amendment 
 
  Change of participant(s) 
  Editorial, administrative changes 
  Scientific changes 
  Therapy changes 
  Eligibility changes 
  Informed Consent changes 
 Other:       
 
Rationale: 
(please describe the rationale for the changes) 
      
 
Revisions: 
(please describe each change by section and page number) 
      


