



	THIS FORM MUST BE TYPED
Submit One Copy to the IRB Office 



University of Tennessee Health Science Center College of Medicine Knoxville 
Institutional Review Board

Not Human Subjects Research

Fellows, Residents, and Medical Students presenting research that does not involve human subjects, or their medical records must submit this application form to the IRB prior to any data collection. 

All personnel listed on this form must be identical to the personnel listed on the GME Travel Request Application. Do not submit a Travel Request without a valid IRB number.


1.	Project Title

	(Type Title)




[bookmark: One]2.	Principal Investigator Information	

	First Name: 
	Middle Initial: 
	
Last Name:


	Degree(s): M.D.	D.O.	 Ph.D.	    D.D.S	PharmD.	Other:


	Department:


	Email:


	Cell Phone:



[bookmark: Two]
[bookmark: Three][bookmark: Four]3.	Other Key Study Personnel or ___ NA

	Anyone listed on a publication/presentation must be listed on the application.

	Name, Degree
	Department or
Affiliation
	Role

	
	
	

	
	
	

	
	
	

	
	
	



4.	Is the activity a systematic investigation designed to develop or contribute to generalizable knowledge?   	Yes 	No

If Yes - proceed to question 5.   If No, activity is not research - skip questions 5 & 6, attach the abstract and obtain signatures.

5.	Does the research involve obtaining information about living individuals?
  	Yes	No

If Yes, proceed to question 6.  If No, the research is not human subjects research. Skip question 6, attach the abstract and obtain signatures.  

6.	Does the research involve an intervention or interaction with individuals?	
Yes	No

	If Yes, the research involves Human Subjects and must be submitted through DASH Research IRB (DR IRB) https://dash.tennessee.edu/home.  

	If No, is the information obtained individually identifiable*?  	Yes	No

*If the information to be viewed or collected contains any of the following, it is individually identifiable:
Names, geographic subdivisions smaller than a state, all elements of dates (except year) related to an individual (including admission and discharge dates, birthdate, date of death, all ages over 89 years old, and elements of dates (including year) that are indicative of age), phone and fax numbers, email addresses, IP addresses, Social Security numbers, medical record numbers, health plan beneficiary numbers, device identifiers and serial numbers, certificate/license numbers, account numbers including FINs, vehicle identifiers and serial numbers including license plates, website URLs, full face photos and comparable images, biometric identifiers (including finger and voice prints), any unique identifying numbers, characteristics or codes. In the case of zip codes, covered entities are permitted to use the first three digits provided the geographic unit formed by combining those first three digits contains more than 20,000 individuals. 

	If No, the research is not research involving human subjects; obtain signatures.

	If Yes, is the information private?	Yes	No

If Yes, the research involves Human Subjects and must be submitted through the iMedRIS system @ https://imedris.uthsc.edu/

If No, the research is not research involving human subjects; obtain signatures.

7.	Attach abstract and obtain signatures:

	

Signature of Resident / Fellow
	

Date:

	

Signature of Department Chair
	

Date:

	

Typewritten Name of Department Chair: 



Email the completed for to clangley@utmck.edu and/or JMEngle@utmck.edu
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