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BASED ON EXPEDITED REVIEW, THE IRB RECOMMENDS THAT THE:

Study continue as planned; no modifications required.

Study continue pending the following modification(s):

Study be suspended pending further investigation.

Convened IRB to review this deviation/event.

BASED ON THE CONVENED IRB REVIEW, THE IRB RECOMMENDS THAT THE:

Study continue as planned; no modifications required.

Study continue pending the following modification(s):

Modifications may be reviewed and verified by the IRB chair via the expedited process.

Study continue pending the following modification(s):

Modifications must be reviewed by the convened IRB prior to being forwarded to the Commander for approval.

Study be suspended pending further investigation.
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