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**IMPORTANT:  CHECK TO MAKE SURE YOU ARE HIPAA COMPLIANT BEFORE USING THIS 

FORMAT 
 

Protocol Title:                 IRB Protocol #:        

Sponsor:        

Principal Investigator:           

 
Approved Target Goal:        
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(number) 
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(M/F) 
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Date of 
Consent 

Copy of signed 
consent given to 
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Reason for Exclusion /Comments 
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