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January 1, 2018 

To All Investigators:

 
Thank you for your interest in conducting research at St. Barnabas Hospital. In order to expedite your application please carefully follow the instructions below and complete the following forms for submission (HAND WRITTEN FORMS WILL NOT BE ACCEPTED).  Please note that all studies must have a SBH Medical Staff member as the principal investigator (PI).   

1.       Cover letter 
         Letter is to be addressed to Dr. Dara Rosenberg, IRB Chair and signed by the PI.

·     Include the title of the study.
· Specify type of study (case report, chart review, prospective, retrospective, etc.)
· Briefly describe the study.     
2.       IRB application  (Can be found on the SBH Workplace “IRB”)  
         Please delete all application instructions that are written in italics when responding to each section.
.          The application requests that you identify the type of study you are submitting. If you are doing a CASE 
                         STUDY you need to check that off, supply MR#, complete all parts of the application and submit the 
                         case  study write-up.   Note:  SBH and UCHC staff are required to use their hospital email addresses.
          All investigators AND the Department Director MUST sign the application prior to submission.   
3.       Consent form(s)

         Proper letterhead regarding SBH or UCHC are required regarding locations of your study facility.  If a minor is a participant in your study, you must also include and Assent form.  Note:  Upon IRB approval, all consents/assents must be submitted for Spanish translation (or review of Spanish consent) to Lynette Alvarado for certification approval.
         If you believe that your study does not require written informed consent, you must justify the reason(s) for your belief by letter to the IRB. 

4.   HIPAA Compliance Assurance form(s) 
· Every research/investigator listed in the study must complete the HIPAA training (link to site) and sign a HIPAA Assurance form.  (If you have several studies, you must complete a form for each one.)
5.       Application fee for non-St Barnabas investigators: $300.00
         Check can be made payable to the St. Barnabas Hospital IRB.

6.       Additional document(s)

         Copies of questionnaires, actual case report, used in the study, if applicable.

         Copies of data collection tools, if applicable.

7.       Electronic version of your completed application (without signatures and as a Word Document) is to be 

           submitted to:  irb@sbhny.org
8.       Submit a hard copy of the entire completed application package with all required signatures
         Mail or hand deliver to Dr. Dara Rosenberg, first floor, Mills Building, 1st floor.
 
Failure to submit or complete all of the above documentation will delay the reviewing process of the study and the entire application will be returned to you.

Please also note that if it is decided your study requires a full committee review and approval, it will be put on the monthly meeting agenda as long as it is complete and received 10 business days, prior to the monthly meeting. 

 
If you have any questions or need any help after careful review the instruction above, please don’t hesitate to e-mail irb@sbhny.org at any time, or call Dr, Rosenberg at x6498. 

 
Good luck with your research!
 
 Sincerely,
 
Dara Rosenberg DDS, MS, MPH

Monthly Meeting Dates:    January 24th ; February 21st; March 21st ; April 18th; May 16th; June 20th; July 18th; August 15th; September 19th; October 17th; November 14th; December 19th     
.

