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IRB Jurisdiction Form 
This form is required for sites where IRB jurisdiction must be authorized or waived to Sterling IRB. 
	Protocol #:      

	SIRB Official Use Only

If an SIRB ID# 

has been 

assigned, 

list here:      


	Sponsor:      

	

	Principal Investigator:      

	

	Name of Institution:      



Acknowledgement by Institution (please select one box) 
 FORMCHECKBOX 
 
This institution maintains a Master Service Agreement with Sterling IRB, see the attached Institution Cover Page.

(Note: This form is not required if an Institution Cover Page is provided with the submission) 
 FORMCHECKBOX 

This institution is a member of SMART IRB and has agreed to cede IRB review to Sterling IRB for the above-referenced protocol. IRB review will be ceded under the SMART IRB Master Common Reciprocal IRB Authorization Agreement. 

 FORMCHECKBOX 

This institution requires a fully executed Authorization Agreement or other study-specific reliance agreement, see the attached form. 
(Note: A template authorization agreement is available on our website, http://sterlingirb.com/forms.html) 
 FORMCHECKBOX 

This institution maintains an institutional review board or human subjects committee, waives jurisdiction, and accepts the review services of Sterling IRB for the above-referenced protocol. This institution  FORMCHECKBOX 
 does /  FORMCHECKBOX 
 does not want to be copied on study related materials.
 FORMCHECKBOX 

This institution maintains no review board, waives jurisdiction, and accepts the review services of Sterling IRB for the above-referenced protocol. This institution  FORMCHECKBOX 
 does /  FORMCHECKBOX 
 does not want to be copied on study related materials. 
{If your IRB/REB or HRPP wants to receive study related materials from Sterling IRB, please provide the contact name and email address for the individual(s) from the IRB/REB or HRPP. This individual will be granted access to SilverLink, Sterling IRB’s secure web portal, to retrieve documents.} 

Name:  
Name:  
	I, the submitting party, attest that the Investigator named at the beginning of this form is authorized to conduct the above referenced study at this institution under the jurisdiction of Sterling Institutional Review Board and the information provided is accurate and submitted by, or under the authority of, the Principal Investigator. 

NAME OF PERSON COMPLETING THIS FORM: 

Printed Name:  Jennifer Kucera, MS, CIP FORMTEXT 

      FORMTEXT 

      FORMTEXT 

               Company and Position: Assistant Director, Regulatory & Administrative Affairs at the Icahn School of Medicine at Mount Sinai  FORMTEXT 

      FORMTEXT 

      FORMTEXT 

      FORMTEXT 

     
Phone Number:  (212) 824-8234 FORMTEXT 

          E-mail Address:  jennifer.kucera@mssm.edu FORMTEXT 

      FORMTEXT 
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